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KITCHENS OF THE HENRY FORD HOSPITAL 


By E. WRIGHT, DretitIAN, HENRY ForpD HcspiTaL, Detroit, MIcH. 


Hospital, special attention was given to provid- 

ing the patients, with direct service from the 
main kitchen, without permitting dissemination 
of any unpleasant food odors. The arrangement 
in general is quite similar to that in certain of the 
better class hotels and is uniform throughout. The 
points which were emphasized when the plans 
were made were to give thought to the arrange- 


[: PLANNING the kitchens of the Henry Ford 


eighteen inch fan operated by a 5-horsepower 
motor. Equipment for this kitchen includes: 


4 sections of gas ranges and a six-burner spreader 
plate 

3 cook’s tables with sinks and pan racks 

2 steam jacketed cereal cookers—25 gallon and 15 gal- 
lon capacity 

2 vegetable steamers—3 sections each 

1 steam roaster—100 pound capacity 

1 stock kettle—40 gallon capacity 


1 Bain Marie—15 foot by 








tray, to serve the food 
as quickly as possible 
after preparation, and 
to handle it as little as 
necessary. In order to 
accomplish these pur- 
poses, four types of 
kitchens were  neces- 
sary: the main kitchen, 
the unit kitchens, the 
special diet kitchen, 
and the serving kitch- 
ens. 


Main Kitchen 


The main kitchen is 
located on the ground 
floor of the service 
building some distance from the rooms actually 
occupied by the patients. It covers 3,400 square 
feet of floor space, including the bakery, which 
is on the same floor and is operated in con- 
nection with it. Red tile was used for the floor 


ment of each individual Se Tere Sees 








and white tile for the side walls, while the ceiling, 
which is twenty feet high, is painted white. 
Large groups of full length windows on three 
sides provide excellent light and ventilation, the 
latter being further aided by a thirty-six inch by 





View of the main kitchen. 


3 feet 
“ad 1 built-in food warmer 

with double shelves 
2 built-in refrigerators— 

3 and 6 compartment 

size 
1 ice cream storage box 
—60 gallon capacity 

electrical horizontal 
circulating brine ice 
cream freezer—10 gal- 
lon capacity 

A dish- and pan- 
washing room is situ- 
ated directly off the 
main kitchen. Its equip- 
ment includes: 

1 dish washer 

6 pan sinks 

Separated from the main kitchen proper by a 
glass partition is a vegetable room which con- 
tiins. 

1 potato peeler—3 peck capacity 

1 Buffalo food chopper 

1 Bain Marie—15 foot by 3 feet 

1 built-in food warmer with double shelves 

2 built-in refrigerators—3 and 6 compartment size 

1 ice cream storage box—60 gallon capacity 

1 electrical horizontal circulating brine ‘ice cream 

freezer—10 gallon capacity 
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View of the main kitchen. 


A dish- and pan-washing room is situated di- 
rectly off the main kitchen. Its equipment in- 
cludes: 

1 dish washer 

6 pan sinks 

1 work table 

4 vegetable sinks 
’ 2 sections of shelves and vegetable bins 

1 automatic can opener 

1 vegetable slicer 

The bakery, which is electrically equipped 
throughout, is provided with the following: 

3 units of electric ovens with three ovens each 

3 metal work and unloading tables 

1 dough mixing machine 

1 dough trough 

1 proofing box 

2 steam-jacketed tilting fruit kettles—25 gallons and 

15 gallons capacity 
1 bread and flour storage compartment 

1 large size mixing machine 

1 four-compartment refrigerator 

1 section bin and shelves 

pan sinks 

bread and pan racks 

The stock rooms, storage refrigerators and 
butcher shop are located in the semi-basement 
below the main kitchen, to which supplies are de- 
livered by a freight elevator. . The refrigerators 
are divided into the following compartments: one 
dairy box, fruit and vegetable bins, and neces- 
sary meat boxes. Directly off the latter is a 
butcher shop in which all meats are prepared for 
cooking. The mechanical equipment includes a 
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slicing machine and a 
meat grinder, while the 
work tables are of con- 
ventional design. 


Unit Kitchens 


Each of the five units 
of the hospital has a 
kitchen in the semi-base- 
ment which is extremely 
well lighted and venti- 
lated, for in addition to 
outside windows, the 
room is connected with 
the washed air ventilat- 
ing system. The general 
arrangement for these 
kitchens is the same and 
the equipment consists of 
the following: 

1 steam table with dish 








warmer 
1 electric range with 4 
surface heating ele- 


ments and top and bot- 

tom oven and broiler 

elements 

1 electric toaster 

1 built-in 4-compartment 

glass doors 

1 cabinet with sliding glass doors 

1 ice cream, cream and milk storage—40 gallon capac- 
ity 

automatic egg boiler 

cold counter with shelves and sink 

portable table with shelves 

main work table containing a steam roll warmer 

battery of coffee urns—10 gallon capacity, and silver 
drawers and dish warmer 


refrigerator with double 


ea a oe 


Special Diet Kitchen 


One unit has been given over to medical cases 
requiring special diets, in order that they may be 
fed more carefully than is possible when they 
were scattered through the hospital. The kitchen 
of this unit has been converted into a diet kitchen 
from which diets are served on a doctor’s pre- 
scription, the order having been given twenty- 
four hours in advance. The calculations involved 
in special diets are under direct supervision of 
the dietitian in charge. Broths, roasts, fowls, and 
special breads are prepared in the main kitchen. 
Meats, vegetables, salads and desserts are weighed 
by dietitians and separate tables are available for 
serving the diets for diabetic, nephritic, and obes- 
ity patients. Trays are set up and filled in this 
kitchen and are sent directly to the floor on the 
food elevators, accompanied by a printed list 
which shows the amount of various foods on the 
menu. When special diets are ordered for patients 
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not in this unit, the food is prepared and sent 
out in special containers to the unit kitchens, 
whence it is distributed to the patients accord- 
ing to orders. 

Each of the four floors and the solarium of 
every unit is provided with a small kitchen which 
is connected with the unit kitchen in the basement 
by two electrically operated automatic food eleva- 
tors, each of which can carry six full trays. The 
equipment consists of : 

1 table with shelves to receive trays from elevator 

1 white enamel cabinet 

1 two element electric hot plate 


1 sink with drain board 
1 small refrigerator 


The kitchens are well lighted and ventilated, 
with outside windows and ventilator connection. 
No attempt is made to keep any large quantity of 
food here, although fruits, milk and beverages are 
available for furnishing intermediate nourish- 
ments. It is also possible to prepare certain sim- 
ple special dishes by use of the hot plate and 
other equipment. 

Whenever possible, the fixed equipment for the 
kitchens is made of monel metal, which was 
selected because it is strong and durable, does 
not corrode and yet is easily kept clean. Tables, 
shelves, dishwashers, ice cream freezers and all 
other large pieces, which were available in this 
metal, are uniform in all the kitchens. Refrig- 
erators are cooled by a circulating brine system 
operated from the main power plant. Electrical 
apparatus is used wherever it has proved satis- 
factory. 

All of the quantity cooking is done in the main 
kitchen, where the staff consists of one chef, one 
second cook, one vegetable cook, one meat cook, 
two bakers, two vegetable men and three pan 
washers. These men are stationed as in a hotel 
kitchen so that the food may be transferred to 











A section of the bakery, Henry ford Hospital. 
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the Bain Marie, food warmer, or salad and dessert 
table as soon as it is cooked. Each unit kitchen 
then receives its allotment in a vacuum food 
truck which is conveyed through the basement 
tunnel to the unit kitchens where it is immediately 
unloaded to the steam table, roll warmer or cold 
table. 

Salads are prepared in the unit kitchens from 
materials brought on the truck and the desserts 
are dished into individual portions. Toast, bev- 
erages are also prepared, eggs and certain spe- 
cial meat orders are cooked. Individual serv- 
ice to the patients is made upon flat alumi- 
num trays which are of such a size as to fit 
upon the adjustable top of the bedside table. 
These trays are laid in the unit kitchens with 
paper tray covers, sugar bowls; salt and pepper 
shakers, flat silver and linen napkins, before serv- 
ice begins. For placing the food upon the trays 
five men have positions as follows: one at the 
steam table, one at the cold table, one to interpret 
the order sheets, one to place bread, butter and 
beverages, and one to carry the trays to the eleva- 
tors. Cold articles of food are served first and 
the warm dishes are distributed just before the 
trays go on the elevator. The first floor of the 
unit is served first and the others in order. 

In the serving kitchens the trays are received 
by the nurse who checks them and they are then 
delivered to the patients by uniformed maids. In 
order to facilitate this part of the service, the 
maids of the four floors unite to serve each floor 
in turn so that there is very little danger of the 
food becoming cold. It has been found by expe- 
rience that the average time necessary for serving 
a unit, ninety-six trays, is about forty minutes, 
although this time may be extended somewhat if 
there are a large number of special orders. Com- 
panions to patients may be served a regular tray 
in the patient’s room at a nominal cost, if such 
service is desired. 

The trays and dishes are returned to the unit 
kitchens to be washed and sterilized, only a few 
being kept in the serving kitchens for special pur- 
poses. The same diets (full, light, soft and liquid) 
are served to all patients in the hospital unless 
there are special diet orders. Every effort is made 
to incorporate into the menu the fresh fruits and 
vegetables which are available on the market. A 
variety of meats and meat substitutes are used, 
including the conventional chicken dinner on Sun- 
day and fish on Friday. Special orders for food 
are filled without extra cost. 

Dining rooms and a cafeteria are maintained 
for doctors, nurses and other employees, where 
meals may be secured at a moderate price. These 
rooms are situated on the second floor of the serv- 
ice building above the main kitchen, in which 
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One of the sixteen serving kitchens. 


the food is prepared and the dishes washed. Since 
all employees are self-maintaining and are not fed 
by the hosnital they have the privilege of eating 
outside the institution, if they so desire. 

At the present time the kitchens serve about 
1,200 meals daily to patients and employees. An 
eight-hour working day with no split shifts is in 
force. Each employee in the kitche, as every- 
where in the hospital, must submit to a complete 
physical examination including Wassermann test 
before they are hired. This examination is re- 
peated every three months and undesirables are 
promptly discharged or transferred to some other 
part of the organization. 

Staple foods are acquired through the Ford 
commissary, while perishable articles are pur- 
chased by the steward in the open market. Dur- 
ing the summer months a certain amount of the 
fresh vegetables, eggs, and chickens are obtained 
from the Henry Ford Farms and the flour which 
is used for bread and pastry comes from the Ford 
Milling company and is ground from wheat raised 
on the Henry Ford Farms. 





THE HOSPITAL INTERNSHIP 


Without an internship in a modern hospital, a medical 
student’s training is incomplete. This internship now 
constitutes a year of advanced clinical instruction and is 
spent in the personal examination and treatment of pa- 
tients. The student, while still under supervision, learns 
to apply the knowledge he has previously obtained in the 
clinical years of the medical course. Any errors he may 
make either in diagnosis or in suggested treatment are 
corrected and actually aid in his training, whereas in 
individual practice they might be repeated indefinitely, 
to the detriment of his patients. In the one or two years 
‘of intern training, also, the student has obtained more 
practical knowledge, perhaps than he would obtain in the 
first five years of individual practice. Following such a 
training he enters practice after his skill in diagnosis and 
treatment has been demonstrated—a matter of obvious 
importance to the public. Meanwhile, during his intern 
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service, patients in the hospital have received more wel] 
supervised care than would be possible in a hospital with- 
out interns. As medical education has been improved and 
as students have been better trained in medicine the value 
of their services as interns in hospitals has been greatly 
enhanced. This has led to a larger demand, which has 
been further increased by many new hospitals. This 
demand cannot be met by the number of students gradu- 
ating each year because, although the numbers of gradu- 
ates are increasing so also is the demand for interns, 
There is a further important development in connection 
with intern training, however, that may help to solve the 
problem. The practice of some hospitals in requiring 
recent graduates to enter at once on an intern service in 
a single surgical or other special department of the hos- 
pital, rather than in a general rotating service, is now 
recognized as faulty. This is one of several influences 
which are precipitating young physicians into specializa- 
tion in fields for which they may not be best adapted, and 
for which the training obtained is too brief to develop the 
essential knowledge and skill. 

It would be better to require all young physicians to 
complete a rotating internship in a general hospital which 
will qualify them for general practice. Then those who 
desire to specialize will have a better idea as to which 
specialty to select. Again, the heads of special depart- 
ments can select from among the interns those best quali- 
fied to act as special interns or residents, each one to 
serve as long as is necessary to complete the essential 
training in his chosen specialty. A broader plan is being 
followed in some hospitals whereby essential review 
courses in the fundamental sciences and certain advance 
cases in physical diagnosis and in technic are being re- 
quired for admission to the special internship or com- 
bined with it, thus providing a more complete training 
in each specialty. This arrangement is particularly 
adaptable in hospitals connected with medical schools 
where the facilities for the additional review courses are 
available. The arrangement for such general and special 
hospitals not only will help to relieve the present shortage 
of interns, but also will provide more opportunities for 
the complete and efficient training of those who are to 
enter the various specialties, and, better still, will further 
improve the routine care of patients in those hospitals.— 
Jour. A. M. A., August, 1923. 





CHANGE COUNTY HOSPITAL LAW 


A number of changes have recently been made in the 
Pennsylvania county hospital law by an amendment 
passed by the legislature. The amendment reads: If a 
majority of the voters upon such question at such elec- 
tion shall be in favor of the establishment of the hospital, 
the county commissioners, county controller, where such 
office exists, and board of trustees, hereafter provided for, 
shall have plans and specifications prepared and _ shall 
select and acquire a site for such hospital by purchase or 
condemnation with the same power and with the like pro- 
cedure as land is now acquired under existing laws by 
school districts for school purposes, the county commis- 
sioners exercising the authority exercised by school di- 
rectors for that purpose. Such plans and specifications 
and the location of such site shall be approved by the 
commissioner of health before the construction of any 
building is commenced. 

Under this change it is expected that several counties 
which have not made progress in providing a tuberculosis 
hospital will be able to act soon. 
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ROCHESTER HOSPITALS CONDUCT JOINT FINANCIAL 
CAMPAIGN 


By BERT WELLS, NEw York Ciry. 


pation in the World War, the hospitals of 

Rochester, N. Y., realized their need for 
money, but the several boards of trustees from 
time to time delayed and postponed any such ef- 
fort, thinking a more favorable time would ar- 
rive. If there is any one decision that is common 
to boards of trustees or directors, it is that “the 
time is not favorable.” 

With increasing requirements and costs during 
the war, the needs of the Rochester hospitals be- 
came acute. There was such generous and willing 
cooperation given to all war-time money-raising 
movements that American hospitals sustained a 
setback from which they have not yet fully recov- 
ered and will not recover for years. The good 
patriots seemed to forget that there is a certain 
amount of patriotism that should begin at home. 
The man who is always 100 per cent patriotic in 
national affairs and is not at all patriotic in city 
and home affairs is, after all, only about fifty per 
cent a patriot. 


U: TO the time of the United States partici- 


Community Chest Successful 


Then, following the war, Rochester stepped out: 


among the pioneers in community chest work. Her 
success in that field has always been of an out- 
standing character. Still, that did not relieve the 
hospitals. St. Mary’s needed a new nurses’ home 
and needed to wipe out debts. The General Hospi- 
tal had similar overwhelming needs; so had the 
Homeopathic and the Highland. Finally the Sis- 
ters in charge of St. Mary’s started a little cam- 
paign of their own, and the trustees of the com- 
munity chest approved their asking. Unfortu- 
nately, the Sisters failed to get the message across 
to the public as well as their need and their work 
deserved, and their little campaign failed. They 
realized slightly more than eleven thousand dol- 
lars when they needed two hundred thousand. But 
their failure elicited the sympathy of business 
men who understood the matter of money-raising 
campaigning better than the Sisters, and they in- 
vited in a specialist in that character of work, and 
within four weeks the story was differently told. 
The Sisters made a well-organized appeal asking 
for $225,000 and in five days the public responded 
with $354,000. 

This success, probably as much as anything 
else, prompted the trustees of the General Hos- 
pital to decide upon a campaign for several hun- 


dred thousand dollars, but when they placed the 
matter before the directors of the community 


chest, the latter decided, after a very careful sur- 
vey of the situation, that they would not allow 
one hospital to engage in a campaign alone. They 
said that all the other hospitals (excepting St. 
Mary’s) should join in a united capital account 
appeal. 

There was very definite publicity given 
throughout all these special hospital activities, 
making clear to everybody that the hospitals’ 
annual operating deficits were cared for through 
community chest gifts, but that the community 
chest did not provide for building funds or ex- 
pansion ; neither did the community chest care for 
present debt (other than the interest on same). 


United Hospital Fund Campaign 


Thus, finally, the United Hospital Fund cam- 
paign of Rochester was decided upon and the same 
outside campaign direction as employed in St. 
Mary’s was retained for the effort for $1,300,000 
for the Highland, General and Homeopathic hos- 
pitals. It was further decided by the community 
chest directors and agreed to by the managers 
of each of the hospitals, that no solicitation of 
employees in groups should be _ undertaken. 
Rochester rightfully holds that men and women 
in the mills, offices, and wherever large groups are 
employed, should be educated in their obligation 
to support their city’s charities, but this is done 
each year in behalf of the community chest which 
includes the hospital maintenance deficits. There- 
fore the movement for more than a million and a 
quarter dollars for three hospitals in Rochester 
(a fund in excess of the community chest objec- 
tive each year) was undertaken with the under- 
standing it should be solicited from the people of 
larger giving ability, or from among those on the 
personal and individual solicitation lists. 

The first step was a meeting in the Genessee 
Club when all of the members of the various 
boards of trustees, the members of the staffs of 
the three hospitals and all executives were seated 
at a complimentary dinner given by one of the 
men anxious to see the fund raised. The purpose 
of the dinner was to see if every one of the 236 
men and women understood very thoroughly the 
need and the steps thus far taken. All were then 
given to understand that they, as responsible 
representatives of the worthy hospitals affected, 
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could not expect others to do for them unless they 
were ready to do for themselves. They. were told 
that they could interest and enlist others if they 
themselves were willing to work. This was agreed 
to in a remarkable manner. Every person in the 
room asserted that he or she would not refuse to 
do anything asked in behalf of the campaign. 
And it might be said there is no record of any re- 
quest being refused. 


{ "mimie' An Ideal Campaign 


This made possible an ideal campaign. The 
chairman best fitted for his duties was chosen. 
Other essential leadership was enlisted then and 
there. The organization, which is the thing on 
which campaigns either succeed or fail, was 
guaranteed with that expressed willingness of the 
assembled leaders of the city to do anything asked 
of them. 

This meeting was in May. The campaign was 
scheduled for January. An advance gifts com- 
mittee deliberately planned its work, but did not 
do much work until about five or six weeks be- 
fore the intensive period of the campaign in Janu- 
ary. 

When the personnel of the campaign organiza- 
tion was completed, about ten days before the in- 
tensive work of the campaign, it read like a sheet 
from an amalgamated bank directorate of the 
community and a list of the leaders of the social 
register. Three hundred and ninety-two of the 
leading people of the city were enlisted on the 
forty-nine teams. 

The secret of the Rochester success was that 
the movement had been put on the shoulders of 
the people of the community who control the giv- 
ing of Rochester. One of the division chairmen 
became interested and he recommended to his firm 
that they give $100,000. Quite a number of others 
made out their subscriptions for $50,000 and even 
as far down the line as team captains they signed 
up for $25,000 and $10,000 and lesser amounts ac- 
cording to their various abilities. 


DETERMINED EFFORT AND 
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Supported By Community Leaders 


The thing that sold the idea to those in the or- 
ganization was the fact that the movement had 
the unanimous endorsement and support of the 
leaders of the community. There was not a man 
stood out. The work was inaugurated on the basis 
that the asking was almost superhuman. To over- 
come the enormity of the task, there must be ad- 
vantage taken of the well established fact that a 
comparatively few outstanding leaders in any 
community can swing their people in back of any 
good work. This was proven in Rochester. 

Not a great deal of the time of the solicitors 
was required. They met daily at a quickly served 
luncheon report meeting in the chamber of com- 
merce hall. They had planned for seven such re- 
port meetings and only five were required, the 
goal that in the beginning had appeared as im- 
possible having been greatly exceeded on the fifth 
report. 


Helped to Stimulate Social Conscience 


But the greatest accomplishment of the two 
Rochester hospital campaigns (St. Mary’s first, 
and the Highland, General and Homeopathic 
jointly, second) was the new understanding the 
people at large had of their obligation to create 
hospital facilities for themselves for their hour of 
illness or accident. The newly created good will of 
the people of Rochester will prove a greater asset, 
as time passes, than will the totals subscribed 
greatly in excess of the campaign goals. 

Rochester had a great many of those citizens 
who were ready to answer, “I pay my way when 
I go to a hospital. Why should I give?” The 
men of affairs and women who were known for 
their social and charitable leadership “went to 
bat” with those fellows. They told them the hos- 
pitals were not for profit; that they had been 
created by charitably inclined people. “No matter 
if you pay your way fully, but have not given any- 
thing toward creating these hospitals and making 
them ready to receive you or your dear ones, then 


BEST POSSIBLE REPORT EVERY DAY FROM EVERY MEMBER IS OUR ONLY GUARANTEE 
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you are an outright object of charity.” And the 
man with the wrong vision, if at all fair, would 
see straight. 

Rochester hospitals are assured they are better 
off for having raised their capital funds independ- 
ent of the community chest. Hospital needs; hos- 
pital service, and the responsibility of the in- 
dividual to be a part of his hospital, were em- 
phasized. The men and women who took advant- 
age of hospitals created through the charity of 
others, and then came away with an attitude of 
mind that bred criticism and complaint, were 
shown the error of their way. 


Broader Understanding Inculcated 


A broader understanding of the fact that hos- 
pitals have made possible through their clinics, the 
advancement of medicine and surgery of the pres- 
ent day; that the family physician owes his sav- 
ing skill and ability to the present scheme of hos- 
pital practice; that the general good health of the 
world is traceable -to research having its begin- 
ning in hospital practice; that public hygiene has 
its beginning in hospital development—all of these 
things were definitely established and were en- 
dorsed by the gifts of Rochesterians to a total 
greatly exceeding the hospitals’ immediate needs. 
That the surplus will be wisely expended all agree, 
for there was nothing made so conspicuous in the 
campaign as the faith of the people in the various 
boards managing the several hospitals. 

The entire expense of the campaign was 
$28,015.05; barely over two per cent of the 
amount raised which by the latest report is 
$1,398,524.38. 

The scoreboard published herewith shows the 
record of subscriptions as reported at the noon- 
day meeting on the fifth day of the campaign, 
January 20, 1923. 





What health promotes, and gives unenvied peace 
Is all expenseless, and procured with ease. 
—Sir R. Blackmore. 
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MATERNITY HOSPITALS NEEDED 


The lack of adequate hospital accommodations for the 
pregnant and parturient woman is deplorable. In the 
Borough of Brooklyn with a population of nearly 2,500,000 
there are but 300 obstetric beds available in our hospitals. 
Of these about 150 are in the private hospitals and 150 
in the city institutions. How, then is it possible to give 
consecutive care to any great number of the 20,000 or 
more women who give birth annually to children in this 
borough. If we are to adopt the principle that hospital 
care should be advised for all primiperae, and should be 
insisted upon for all abnormal cases, it just can’t be done. 
We must have greater hospital facilities or all of our pre- 
natal propaganda goes for naught. 

Therefore, in conclusion I would urge first that by the 
development of a few ideal clinics, we demonstrate to 
the public and profession, what prenatal study and con- 
secutive attendance really means. Second, that instead 
of the maternity centres attempting to do prenatal work 
in an incomplete manner, as is the present state that they 
devote themselves to spreading advice and propaganda. 
Third, that better facilities for teaching obstetrics to both 
the undergraduate and the graduate are needed, and 
finally that as it is the public who is the chief recipient 
of the benefits of prenatal study and hospital care, that 
they, through their political and financial aids, supply 
these needs.—John Osborn Polak, New York State Jour- 
nal of Medicine, August, 1923. 


MINNESOTA SANATORIUM ASSOCIATION 
HOLDS SEMI-ANNUAL MEETING 


The semi-annual meeting of the Minnesota Sanatorium 
Association was held at Wadena, Minn., July 20 and 21. 
Papers were presented by Dr. A. J. Chesley, executive sec- 
retary, State Board of Health; Miss Ruth Houlton, su- 
perintendent of nurses State Board of Health; Dr. J. 
Harry Bendes, assistant medical director, Glen Lake Sana- 
torium; and Dr. George McL. Waldie, superintendent of 
the Fair Oaks Lodge Sanatorium. 

On Friday evening a banquet was held at which the 
Wadena business men were guests, and on Saturday af- 
ternoon a picnic luncheon for the delegates was held at 
the Fair Oaks Lodge Sanatorium. 

The following officers were elected for the ensuing year: 
president, Dr. M. George Milan, superintendent, Glen Lake 
Sanatorium, Thief River Falls; first vice-president, Dr. 
Leo Guyer, inspector, Advisory Commission, St. Paul; 
second, vice-president, J. Harry Bendes, assistant medical 
director, Glen Lake Sanatorium; secretary, Beatrice Lind- 
berg, director, occupational therapy, Advisory Commis- 
sion, St. Paul. 
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THE DEVELOPMENT OF THE SMALL HOSPITAL 
LABORATORY * 


HE principle reason most small hospital 
ie laboratories fail to attain their full useful- 
ness is because the work is delegated to 
technicians or to part time physicians whose 
knowledge of pathology was obtained in their 
medical school course. Trained physicians 
who devote all their time to pathology in small 
hospitals are “few and far between.” The rea- 
sons for this condition are (1) the dearth of 
trained pathologists and (2), the poor finan- 
cial return usually offered. The two are inter- 
related and, because of the latter condition, 
few men feel it worth their while to obtain 
the necessary training in pathology. With a simi- 
lar training in the clinical branches they are, 
as a rule, far better off financially. The authori- 
ties of small hospitals must come to recognize the 
fact that to attract trained men they must offer 
remuneration commensurate with their training. 
There will be plenty of trained men when the 
return is at all adequate. 

The financial aspect, of course, will always be 
an important consideration with the trustees of 
the hospital. The ideal arrangement would be to 
have the laboratory of pathology endowed. Then 
the director would feel free to do a great deal of 
work which is otherwise prevented because of the 
desire to make the expense to the patient as small 
as possible. This is one of the problems with 
which we have to deal frequently in our own 
work here and probably it is one which confronts 
most small hospital laboratories. Nevertheless, 
even without an endowment, we have been able to 
develop our laboratory to a fairly high degree of 
usefulness and it has met its expenses. The main 
problem for us is to develop the laboratory to an 
even higher degree of usefulness. To do so will 
require more trained workers and it is difficult to 
see how this can be done without an endowment 
which would insure an income to care for part of 
the expense. Possibly when the community real- 
izes the true functions of the laboratory, such an 
endowment may be forthcoming. 

Aside from his training, the pathologist must 
have a “healthy desire” to be of service. In the 
small hospital laboratory he will have to do a 
great deal of work which he never would be re- 
quired to do in a larger laboratory. This should 
not deter a man, if he is of the right calibre, from 
taking charge of such work. The small hospitals 
need the services of a pathologist much more than 


_—_- 


*This is the second half of Dr. McNamara’s article on the develop- 
ment of the Finley Hospital laboratory. The first installment appeared 
in the September issue, page 233. 


do the larger ones. In the former he will often 
see improvement in the care of the sick as a re. 
sult, in part at least, of his efforts—something 
which is often denied men working in larger in- 
stitutions. 

When a hospital laboratory supervised by a 
technician is hardly meeting its expenses, the di- 
rectors will naturally hesitate about doubling or 
trebling that expense in order to obtain the sery- 
ices of a trained physician. However, if they have 
the courage to take the step they will be pleas- 
antly surprised at the results because such a man 
will increase the amount of laboratory work by 
various methods. We wish to point out some of 
the methods by which our laboratory was devel- 


oped. 
Finley Hospital Bulletin 


Our first aim was to stimulate the interest of 
the medical profession of this vicinity in our lab- 
oratory. We did this by sending out a monthly 
bulletin in which many of the newer laboratory 
tests were discussed both from the clinical and 
technical viewpoints. The bulletin was mailed 
to 275 physicians in Dubuque and the surround- 
ing towns. The subjects considered were those 
which we felt would be of the greatest interest to 
the general practitioner. Some of the subjects 
were (1) the Schick test and toxin-antitoxin 
treatment; (2) blood chemistry; (3) pneumococ- 
cus typing and treatment of pneumonia with anti- 
pneumococcus serum; (4) the blood pictures in 
the various blood diseases; (5) the spinal fluid in 
diseases of the central nervous system. The bul- 
letin aroused considerable interest as is evidenced 
by the fact that 125 physicians have utilized our 
laboratory. Early in 1923 it was felt that the 
bulletin would serve a more useful purpose if the 
actual work done in the hospital was considered, 
not only from the laboratory viewpoint, but from 
the clinical aspect as well. In conjunction with 
the medical staff we now publish the clinical his- 
tories of the more interesting cases which are 
treated in the hospital. 


Clinical Case Histories . 


This publication corresponds in a general way 
to the “case history” method of teaching used in 
medical and law schools. The history of the pa- 
tient, the facts elicited by physical examination, 
by laboratory tests or by x-ray studies and such 
are all given. In other words, all the steps taken 
in arriving at a diagnosis are shown. The treat- 
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ment with the final results are also given. The 
interesting features are commented upon and the 
pathology is discussed at some length. The ar- 
ticles are made more interesting by illustrations 
of the x-ray plates, gross pictures of the path- 
ological specimen, etc. The cases which have been 
published are (1) renal and ureteral calculi; hy- 
dronephrosis and cystitis complicated by diabetes 
mellitus; (2) syphilis in a stillborn child with au- 
topsy findings; syphilitic placentitis; (3) renal 
tuberculosis; (4) congenital pyloric stenosis; (5) 
gastric cancer. Whenever possible autopsy find- 
ings are given in addition to the clinical record. 
In this manner we hope to “bring home” to the 
physicians some of the advantages of the clinical- 
pathological conferences which have been so suc- 
cessful in several of our medical schools. 


Finley Hospital Health Talks 


The modern hospital should be the center for 
the education of a community in health affairs. 
Last year we endeavored to carry out this func- 
tion by giving a series of “health talks.” The 
public, and especially the women, showed con- 
siderable interest in those talks. We believe this 
is an activity which the small hospital should de- 
velop. The public obtains a great deal of false 
information in regard to disease from various 
groups such as the patent medicine interests, 
chiropractors, osteopaths, and naturopaths. It 
is only by systematic education that the medical 
profession will be able to overcome this state of 
affairs. The hospital is the logical place for such 
education and the pathologist, because he is not in 
practice, can often 
do the educating 
where the clinician 
might be accused of 
unethical advertis- 
ing. However, we 
feel that the clini- 
cians should take a 
more active part in 
giving the public 
rational knowledge 
of the science of 
medicine and of 
methods of prevent- 
ing disease. 

One of the dis- 
appointing features 
for the pathologist 
in a small hospital 
is the small number of autopsies. The reasons 
for this are (1) lack of a suitable autopsy 
room; (2) prejudice against autopsies on the 
part of the public and (3) lack of interest 





Finley Hospital, Dubuque, Iowa. 
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on the part of the medical profession. The 
first is mentioned because of the bitter mem- 
ory of back-breaking hours spent over an under- 
taker’s table, the top of which was eighteen inches 
from the floor. In those moments of despair dur- 
ing the last two years when the “game seemed 
hardly worth the candle,” that undertaker’s table 
situated in an icy cold, back room lighted by a 
half candle power gas light and without running 
water came very near being the “straw that broke 
the camel’s back.” No modern hospital is com- 
plete without adequate facilities for performing 
post-mortem examinations. 

The prejudice of the public against post-mor- 
tem examinations is not so great as is thought and 
is largely due to a lack of knowledge of their 
value. Some of the prejudice is undoubtedly due 
to the fact that in the past many autopsies have 
been performed by untrained men who did not 
appreciate the necessity of properly caring for 
the body after the examination. This has neces- 
sarily caused resentment on the part of the under- 
takers and relatives. This objection can be easily 
overcome by the conscientious, trained patholo- 
gist. That the education of the public concerning 
the value of necropsies will result in an increased 
number of them is very definitely shown by the 
statistics of many of our best hospitals. 

For instance, in our state university hospital 
sixty-five per cent of the deaths in 1921 came to 
autopsy. If prejudice on the part of the public 
were the principle cause for the few autopsies 
we have performed, it would seem that prejudice 
has a peculiar geographical distribution, to say 
the least. The nub 
of the matter is that 
the average physi- 
cian is not inter- 
ested in obtaining 
autopsies because 
he does not appre- 
ciate how valuable 
they are as a means 
of improving his 
skill. 

The value of 
post-mortem exam- 
inations has been 
pointed out at dif- 
ferent times by var- 
ious writers notably 
Winternitz (3), 
Wilson (4), Kars- 
ner (5), and Cabot (6). The benefits derived 
from the studies as cited by those workers 
may be divided into (1) those affecting the 
medical profession and (2) those affecting the 
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public. The two are, of course, inter-related. The 
medical profession is benefitted because the au- 
topsy offers practically the only reliable control 
of their clinical diagnoses. Karsner states, “It 
is not our intention to underestimate the value of 
clinical investigation, nor, on the other hand, to 
place too great a valuation on what may be 
learned from the post-mortem study of patients, 
but to attempt to reémphasize the fact that in 
spite of the chemist’s investigation in a case, the 
visualizing by roentgenograms of internal 
changes and the study of cardiac activity by the 
polygraph and the electrocardiograph, as well as 
study by other precise methods, the vast majority 
of clinical diagnoses can be accepted er rejected 
only on the basis of the naked eye, miscroscopic, 
chemical and bacteriologic examinations of the 
body after death. Such control of diagnosis should 
serve as a stimulus rather than as a deterrent to 
rendering more exact the study of the living pa- 
tient.” 

While it is undoubtedly true as cited by Winter- 
nitz that “the greatest benefit is derived from the 
autopsy in an institution where teaching is com- 
bined with clinical and research facilities,” nev- 
ertheless we feel that similar studies, aside from 
those of pure research, carried on in small hospi- 
tals will exert a tremendous force for the better- 
ment of medical practice in this country. Most 
patients are treated in the smaller hospitals 
which are unassociated with teaching institutions. 
The vast majority are treated by practitioners 
whose training consists of that obtained in the us- 
ual medical school course, one or two years in- 
ternship plus a greater or lesser diligent reading 
of medical journals and books and a certain num- 
ber of “years of experience.” The latter is what 
we are principally concerned with. 

Just as in research work, those “‘years of ex- 
perience” may give us many erroneous ideas un- 
less they are controlled by some reasonably ac- 
curate method. We may go on for years believ- 
ing that our diagnoses are correct unless we fol- 
low some of our cases through to the autopsy ta- 
ble. It is there that we often discover. how inade- 
quate our methods of diagnosis are and obtain the 
stimulus to exert new efforts to overcome our de- 
ficiencies. It is our belief that most medical prac- 
titioners desire just such a stimulus. It is incon- 
ceivable that it could be otherwise. The small hos- 
pitals must exert every effort to see that this 
means of improvement is at hand for the mem- 
bers of their staffs. 

The value of the autopsy studies to the public 
lies in the facts that (1) they tend to increase 
the accuracy of diagnosis and therefore improve 
clinical medicine, and (2) they give us “the only 
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reliable evidence on which vital statistics may be 
based” (Winternitz). The first is self evident 
from what has been said above. The purpose of 
this paper does not require that we go into the 
value of vital statistics but we wish to point out 
at least one example given by Karsner of how 
their accuracy affects the public pocket book. He 
states, “The actuarial calculations of life insur- 
ance companies are based on vital statistics, 
based largely upon clinical diagnoses. Any con- 
stant error of clinical diagnosis is therefore re- 
flected in such figures. If, therefore, the figures 
were placed on a more accurate basis, a more just 
charge for life insurance would be established.” 


Development of Museum 


Every hospital obtains very valuable pathologi- 
cal specimens which are useful for demonstra- 
tion purposes at staff meetings and for teaching 
purposes to the nurses. It is surprising how many 
of these specimens can be collected in hospitals 
similar to ours in the course of a year. In most 
hospitals there is no attempt made to preserve 
this material. This is due to the same fundamen- 
tal weakness which has prevented the small hospi- 
tal laboratories from attaining their full useful- 
ness—lack of sufficient training on the part of the 
director. When a trained physician directs the 
laboratory he will not permit valuable specimens 
to be wasted. In the past two years we have 
mounted approximately seventy-five specimens of 
unusual interest. The general plan which we are 
attempting to work out is to mount normal or- 
gans as well as those illustrating abnormal con- 
ditions. Later we hope to have microphotographs 
of each specimen, the illustration to be mounted 
beside the gross specimen. While many speci- 
mens are obtained from the surgical service, the 
development of the museum depends primarily 
on the amount of autopsy material obtained—an- 
other reason why we should have more autopsies. 


Routine Orders 


Many hospital authorities advocate routine or- 
ders as a method of increasing the amount of lab- 
oratory work. While this will undoubtedly in- 
crease the amount, it will not necessarily increase 
the value of the work. We are opposed, therefore, 
co having routine orders for any great variety of 
tests. We do believe that every patient should 
have a urinalysis, a white blood count, a haemo- 
globin estimation and whenever possible a comple- 
ment fixation test for syphilis. All tissues re- 
moved at operation should also be examined by 
the pathologist as a routine procedure. As a rule 
other tests should be asked for when there is some 
definite indication for them or when an actively 
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functioning cerebral cortex believes they might 
be of vaJue. If routine orders are given for a 
large number of tests the laboratory will be 
overwhelmed by a mass of work which is of little 
practical value to the patient. The following case 
illustrates this point very nicely. A man was ad- 
mitted to the hospital complaining of severe pain 
in the left lower chest. His temperature was 103 
degrees F., pulse 110 and respiration twenty-six 
per minute. The following orders were sent to the 
laboratory—‘“complete blood picture, Widal and 
examination for plasmodium malariae; examina- 
tion of sputum for tubercle bacilli.” It will be 
noted that three possible diseases were suspected. 
A fourth, pneu- 
monia, was the one 
indicated by the 
history and physi- 
cal findings and 
proved to be the 
final diagnosis. It 
is evident that very 
little thought en- 
tered into the re- 
quest for the labor- 
atory work. Asa 
general rule, we be- 
lieve, therefore that 
only the _ simpler 
tests should be done 
as a routine. Others 
should be asked for 
when indicated and 
when in doubt, the clinician should ask the path- 
ologist for suggestions. 


Status of the Small Laboratory 


The hospitals connected with our medical 
schools render as a rule the best medical service 
possible to obtain. It therefore should be the 
aim of the authorities of small hospitals to ap- 
proximate that service. This can be accomplished 
if hospital trustees and: the medical profession 
realize the broad educational possibilities of every 
hospital. As the laboratory work serves as a re- 
liable control of the medical and nursing care in 
the hospital it should be developed to a high de- 
gree of usefulness. To attain the highest degree 
most small hospital laboratories should have an 
endowment. Even without such aid, when di- 
rected by physicians, they can do a great deal of 
work of direct benefit to the patients as is evi- 
denced by our report. For the continued advance 
of medicine and the improvement of its practice, 
post-mortem examinations are essential. While 
there are various factors to be considered as re- 
gards the few autopsies done in small hospitals, 
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Another view of Finlcy Hospital. 
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in the final analysis the responsibility for this con- 
dition rests upon the shoulders of the medical 
profession. 

(1) U. S. Public Health Service Reports, Sept. 29, 
1922. 

(2) Medlar, E. M.: Personal Communication to Au- 
thor, Dec. 13, 1921. 

(3) Winternitz, M. C.: Autopsies—Their Value, Meth- 
ods of Obtaining and Protection of the Hospital;—Mop- 
ERN HOSPITAL, Jan., 1917. 

(4) Wilson, L. B.: The Necropsy as a Public Serv- 
ice;—J. A. M. A., Vol. 64, 1560, (May 8) 1915. 

(5) Karsner, H. T., Rothschild, L., and Crump, E. §S.: 
Clinical Diagnosis as Compared with Necropsy Findings; 
—J. A. M. A., Vol. 73, 666, (Aug. 30) 1919. 

(6) Cabot, R. C.: Diagnostic Pitfalls 
Identified During a 
Study of Three Thou- 
sand Autopsies;—J. A. 
M. A., Vol. 59, 2295 
(Dec. 28) 1922. 


PROGRESS IN 
GEORGIA 


Georgia has recent- 
ly undertaken sn inves- 
tigation for the pur- 
pose of making the 
state a better place in 
which to rear a child. 
Two committees are en- 
gaged in the codifica- 
tions of children’s 
laws while another is 
working on the treat- 
ment and prevention of 
crime. Altogether 
twenty-eight social service agencies and an advisory sec- 
tion of 100 are engaged in this work while a budget of 
$7,500 has been granted for the purpose. 
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A HEALTH CONSCIENCE 


Health legislation is enacted for the benefit of all. 
The people can be compelled to observe certain laws of 
sanitation; to insure themselves pure water and a safe 
milk supply; to prevent, as far as possible, polluting 
sources of drinking water; to observe quarantine regula- 
tions, and so forth. 

But health legislation is only effective in so far as the 
people have developed a health conscience; that is, when 
public opinion on health questions has been thoroughly 
aroused in favor of its enforcements. To develop public 
opinion by official departments of health is exceedingly 
difficult and expensive. There is, and can be, no govern- 
ment organization for such purposes and the very peo- 
ple who need interesting most cannot be reached through 
official agencies. 

Yet upon the individual, his knowledge of health mat- 
ters and his willingness to put this knowledge into prac- 
tice, depends the progress of the health movement and 
it is in this sphere that such a voluntary body as the 
Red Cross can step in to stimulate individual and com- 
munity interest and otherwise be ready to lend a hand 
wherever it may be needed or wherever improvement 
in health may be brought about through its aid.—Selected. 
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THE CUBICLE SYSTEM IN ADULTS’ WARDS 


By RICHARD RESLER, Rester & HESSELBACH, ARCHITECTS AND ENGINEERS, NEW YORK CITY. 


wards of public general hospitals, or the 
subdividing of the usual ward into units, by 

the use of metal and glass permanent dwarf par- 
titions, is commonly seen in many modern hos- 
pitals. Despite the apparent advantages accruing 
from such a ward arrangement, the question 
arises in the mind of the writer as to whether 
they are not to a certain extent, nullified by 
the lack of flexibility and consequent inability, can 
provide accommodations for the greatly increased 
number of patients during the winter months. 
Believing that the present congestion can be some- 
what alleviated, the following data and suggestion 
of one way to assist in this relief are submitted. 
Could the municipalities or states appropriate 
sufficient funds to construct new hospitals or add 
to existing ones in proportion to a growing or 2. 
shifting population, the crowd- 


Te: ALCOVE arrangement in the adults’ 


@> 


condition and nature of ailment; (4) cross venti- 
lation without noticeable draft; (5) reduction in 
nurse’s travel; (6) greater privacy and increased 
quiet; (7) patients do not face the daylight. 


Lack of Flexibility 


As a result of the writer’s extensive investiga- 
tion of this phase of ward planning, the above ad- 
vantages appear well founded, but the lack of 
flexibility, i. e., provision for overflow, a basic 
fundamental in hospital planning, presents a 
problem, the solution of which is most essential. 
This lack of flexibility has no doubt developed 
through the use of the regulation hospital ward, 
having a width of about thirty feet, which for 
the usual arrangement of beds set along the out- 
side walls at right angles to the major axis of 
the ward is adequate, but with the alcove arrange- 

ment where the beds are ar- 





ing of wards would be unneces- 
sary. With the improbability of 
such an ideal state becoming a 
reality, effort must be concen- 
trated on the further improve- 
ment of existing conditions. 
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ranged in a double row parallel 
to the major axis, the addition of 
another row either narrows the 
center aisle to an extreme or 
places the beds in contact with 
each other. The accompanying 
diagrams suggest a means of 








The Rig’s Hospital at Copen- 
hagen, Denmark, was probably 
the first institution to use the 


DIAGRAM A 


overcoming this defect, ‘‘A” illus- 
trating a ward arranged for nor- 





ward alcove arrangement. The 
wards of this hospital have a ca- 
pacity of approximately twenty- 
six beds, divided into eight al- 
coves of three or four beds each, 
by means of permanent wooden 
partitions. These dwarf parti- 
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mal bed capacity and “‘B” for an 
overload. 

Although accommodations can 
be made for an overload of fifty 
per cent above the normal rating, 
the cubage per bed is not exces- 
sive at either time; at normal 





tions are seven feet high and, in 
order to permit cross ventilation, 
are raised one foot above the floor. This arrange- 
ment was embodied in the plans of the new Cum- 
berland Street Hospital of Brooklyn. There the 
alcoves accommodate four beds each, but the par- 
titions are constructed of metal, in lieu of wood, 
with the upper half of opaque plate glass. The 
electric wiring and nurses’ signal system are en- 
closed within the metal portion of the partition 
and at one end provision is made for laboratories 
and running water. 

The current tendency is also to divide wards of 


twenty-four or thirty-two beds into units or al-— 


coves of four beds each. With the utilization of 
such an arrangement, authorities assert that the 
following advantages are presented: (1) allevia- 
tion of cross infection; (2) permits greater classi- 
fication; (3) segregation, with regard to the 


DIAGRAM 'B 


rating 1,200 cubic feet and at 
overload rating 800 cubic feet. 
Though in the normal bed arrangement the prox- 
imity of one bed to another is nearer the ideal, 
the overload arrangement gives a practical work- 
ing space for the doctor and nurse at the sides. 


Partition Posts 


The partition posts may be constructed of num- 
ber twelve gauge metal tubing with a coved metal 
base flush with the floor. Such construction will 
permit the installation of the wiring for electric 
lighting and nurses’ signal systems. The upper 
part of the partition should be clear, wired glass 
to minimize splintering when broken, sub-divided 
into panels approximately two feet wide to facili- 
tate replacement. 

There is a diversity of opinion as to the height 
of the solid panel above the floor, but in order to 
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facilitate surveillance by the nurse it would ap- 
pear that this line should be the same distance 
above the floor as the mattress of the bed, the 
overall height of the partition being about six 
feet, six inches above the floor. 

It has been customary in designing these parti- 
tions to set the bottom twelve inches above the 
floor, though there seems to be no real need of 
abiding by this height, as upon the development 
of a contagious disease the patient, in an institu- 
tion as herein referred to, is immediately trans- 
ferred to an isolation hospital. Moreover, should 
the bottom of the partition be made level with the 
spring line of bed or a few inches below, it would 
materially assist in cleaning and at the same time 
increase the circulation of air, both factors of suf- 
ficient importance to warrant the change. This, 
however, requires all beds to be the same height. 

A lavatory with running water should be pro- 
vided at one end of the partition for the use of 
the physician and nurse, and the opposite end set 
a sufficient distance from the wall to permit easy 
passage of the nurse, without the necessity of 
circling the entire alcove. With the use of cables 
overhead running parallel to the major axis of 
the ward, drop curtains can be conveniently used 
at all times. 


Size of Ward 


A ward having a capacity of twenty-four beds 
should be approximately forty feet wide by sixty- 
three feet long. In view of this excessive width 
and in order to utilize economical construction, 
it will be necessary to extend the interior corner 
posts of the partitions up to the ceiling using them 
as structural columns, the necessary plumbing 
pipes to the lavatories being run adjacent to them. 
The shortening of the ward length, sixty-three 
feet compared to the usual length of ninety feet 
for a ward of this capacity, makes it particu- 
larly adaptable to group propositions where space 
between existing buildings is limited or their ar- 
rangement impracticable. 

The matter of carrying a workable vacancy in 
a hospital for acute winter and emergency cases 
is of paramount importance in the hospital field 
and the reference to this subject by the American 
Hospital Association, in its Bulletin No. 2, 1923, 
is here particularly applicable and of inestimable 
value. 





HOSPITAL NOT LIABLE FOR SURGEON'S 
WANT OF SKILL 
(Black vs. Fischer et al. (Ga.), 117 S. E. R. 103) 
The court of Appeals of Georgia, Division No. 1, says 
that the defendants were a surgeon and a sanatorium 
company. The plaintiff alleged that this surgeon and 
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another physician and surgeon had had themselves in- 
corporated to form the company to maintain a sana- 
torium or hospital; that the plaintiff having sustained 
injuries in an automobile accident had been taken to the 
sanatorium, where the defendant surgeon rendered him 
unskillful, improper and negligent services whereby he 
was permanently injured. The sanatorium company de- 
murred to the petition on the ground that it set forth 
no cause of action, or that, if it did show any liability, 
it was on the surgeon and not on the company that the 
alleged negligence and injuries complained of being with- 
in the duties of a physician could not, under the law of 
Georgia, be the basis of a claim against a sanatorium; 
that the petition showed that the acts were beyond the 
duties or obligations of the sanatorium company. 

In affirming a judgment for the sanatorium company, 
sustaining the demurrer, it is held that the petition did 
not set forth a cause of action against the company. 
The fact that the surgeon was one of the principal stock- 
holders in the defendant corporation would not render 
the corporation liable for the unskillful and improper 
treatment of his patient. Nor did the fact that the de- 
fendant company was largely under the control and man- 
agement of the surgeon render the corporation liable, 
for unskillful treatment rendered by the surgeon to one 
of his patients. In the petition in this case, no act of 
the corporation was alleged to be the cause of the in- 
juries detailed. There was no allegation that the cor- 
poration undertook to direct the surgeon in the method 
of treatment and services that he rendered to the plain- 
tiff. The allegation that the surgeon was the agent and 
surgeon of the sanatorium company did not render the 
company liable without the further and necessary al- 
legation and the facts to sustain it, showing that the act 
of the agent was by the command or direction of, or 
within the scope of the agent’s employment. 

Furthermore, even if the surgeon was in the employ 
of the sanatorium company there was no allegation that 
he was not a skilled surgeon. The precedents of the sev- 
eral courts of the United States seem to be harmonious 
in their rulings that, when a hospital contracts to furnish 
medical or surgical attention to a person, and acts in 
good faith and with reasonable care in the selection of a 
physician or surgeon, and selects an authorized physician 
in good standing in his profession, it has fulfilled its ob- 
ligation and cannot be held liable for any want of skill 
on the part of the surgeon employed. The master is held 
liable for the tortious acts of the agent on theory that 
the agent is controlled and acts under the direction of 
the master and within the scope of his duties. There 
was no allegation here that the sanatorium company di- 
rected the surgeon how or in what way to treat the pa- 
tient—Jour. A. M. A. September 8, 1923. 


PREVENTIVE WORK IN JAPAN 


Dr. Rioji Tozawa, director of the Municipal Tubercu- 
losis Sanatorium in Tokyo, Japan, who came to the United 
States for the purpose of attending the International 
Health Conference in San Francisco, states that methods 
of disease prevention, more particularly as carried out in 
child welfare work and tuberculosis work, are being in- 
tensively discussed in Japan. Dr. Tozawa is particularly 
desirous to duplicate in Japan the nutritional work he has 
observed in the United States, and to develop the possi- 
bilities he sees for public health cooperation between 
Japan and cities on the Pacific Coast.—The Nation’s 
Health. 
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THE MEDICAL STAFF AND THE SUPERINTENDENT* 


By HENRY G. YEARICK, SUPERINTENDENT, HOMEOPATHIC HOSPITAL, PITTSBURGH, PA. 


HE correct defini- 
Ee tion of the success- 

ful hospital super- 
intendent of today, is not 
the little joke that the 
American Medical Asso- 
ciation made about a 
year ago in calling the 
superintendent the 
eighth remaining king; 
the first four being in the 
deck of cards, two in 
chess, one in England, 
and the eighth the hos- 
pital superintendent. 
This was-true of the su- 
perintendent in the past, 


The day of the “eighth king” hospital 
superintendent is gone. Today this posi- 
tion calls not alone for a dictator who 
mans the institution as a law maker, but 
for a person who thoroughly understands 
the whole organization of the hospital, ap- 
preciates the relationships of personnel 


. and can guide the institution in the light 


of his knowledge. The position of super- 
intendent is peculiarly intricate in its re- 
lationships. He is a buffer between the 
board of trustees and the medical staff. 
The responsibility for the standing of the 
institution is placed solely in him. He is 
an adjuster of the problems which arise 
inside the hospital and is responsible to 
the patients and to the public. 


pends upon this selec- 
tion? Is it any won- 
der that there are so 
many changes in hospital 
executives today, when 
the boards do not give 
this matter the thought 
and study they should? 
Hospitals are not what 
they were ten years ago, 
for they have incorpor- 
ated many more depart- 
ments to keep themselves 
abreast with the latest 
developments in medi- 
cine, so as to render the 
sick everything that is 








but I feel it was brought 

about by sheer ignorance on his part as to what 
his real duties were, so that he had to resort to 
the proverbial Yankee bluff, and made a great 
many decisions and laws more to substantiate 
and bring out his authority than to confirm some 
good theory. 

I do not wish to appear too idealistic in what I 
shall say, as I am basing my remarks en- 
tirely upon the experience which I have had in 
this capacity for the past fourteen years in four 
different hospitals. But I feel that if I am able 
to throw some light on the relationship that should 
exist between the medical staff and the superin- 
tendent, I will have accomplished my purpose. 


Selecting the Superintendent 


To begin with, how much attention is given to 
the selection of a superintendent in the majority 
of hospitals today? Is he appointed because he 
has several friends on the board of trustees who 
think well of him because he is successful as a 
business man or a banker? Or have they ex- 
amined his qualifications and found that he is 
what such a man should be; namely, a moral, God- 
fearing man with a personality and with a sense 
of justice established on the humanity-to-man 
basis, that easily inspires confidence in those as- 
sociated with him; secondly, with a broad train- 
ing in hospital affairs. 

It is true that the inexperienced superintend- 
ent can be had for much less money than one 
who has specialized in hospital administration 
but is it not poor economy to consider expense, 
when the making or breaking of a hospital de- 


*Paper read before the American Institute of Homeopathy, Atlantic 
City, N. J., July 6, 1923. 


known to science for 
their recovery. Aside from this, they are under 
continual observation and criticism by the gov- 
ernment, state, American College of Surgeons, 
and the American Medical Association, inspect- 
ing, as they do, all departments. 

This sort of supervision has been instrumental 
in causing men to specialize as superintendents, 
and compelling them to take a great deal of time 
outside of the hospital attending hospital, medical, 
and social service conventions, both state and na- 
tional, also visiting other well known institu- 
tions, so that they can incorporate in their own 
hospitals the best that can be had in the country. 
It also compels them to keep in touch with train- 
ing centers for such material as they need for 
their personnel. 

Let us assume that the board of trustees has 
selected the experienced man. His initiation is 
very trying, as he knows that the board of trus- 
tees, the medical staff, and the lay employees, 
are watching him with a very critical eye. Any 
changes that he wants to make must be given 
a great amount of consideration, and cannot be 
put into effect until he has gained the confidence 
of his associates. 


Preliminary Study of Conditions 

My suggestion to such a man is that he first 
familiarize himself with the condition the hos- 
pital is in, both as to its weak and strong 
points. He may be succeeding a superintendent 
who was very well liked or, on the other hand, 
one who has been thoroughly disliked, and natur- 
ally these points have a bearing upon the recep- 
tion which he will receive. 
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It is absolutely necessary that a very close rela- 
tionship be established between the medical staff 
and himself at this time. They should invite him 
to their staff meetings and also the meetings of 
their county medical society. They should consult 
him as though he were one of them, because, 
to all intents and purposes, he is one of them. 
He should have a medical council consisting of 
three members of the staff, meeting with him 
weekly, with whom he can discuss different mat- 
ters which have arisen in the hospital, and get 
their opinion and advice before he takes decisive 
action. 

If this is successfully done, it will naturally 
cause a closer feeling to exist between them both, 
and will serve a very definite purpose in saving 
what might be strained relations in the future, 
when he wants to make some radical changes in 
the hospital. It is not a very easy matter for the 
medical staff, made up of thirty to forty physicians 
who had been in practice from five to twenty-five 
years, to accept new ideas and changes, made by 
a man possibly younger than they. And it may 
be well to remember right here, that even though 
some of his ideas seem radical to them, they 
should get behind him and back him up, taking 
into consideration his past experience and reputa- 
tion, and that he is working for the betterment of 
the institution. 

The medical staff is not always understood by 
superintendents, and this is especially true of a 
man who has not had prolonged close contact 
with doctors, for he does not appreciate the at- 
mosphere which surrounds physicians and the 
worry and anxiety under which these men are 
laboring. A superintendent must try to take these 
different personalities into consideration. 


Responsible for Standing of Institution 


It is not the responsibility of the medical staff, 
but of the superintendent to see that his hospital 
has all the departments necessary to a class A in- 
stitution. He must also follow up the work of 
each department to see that it is functioning prop- 
erly, and, that it is keeping up-to-date, because 
today, owing to the advances made by science 
the physician leans very heavily upon all these 
departments. 

There is one department which I feel is not so 
well understood by the physician as the others, 
and that is the record department. I concede 
that it looks like nothing but red tape, which, 
as a matter of fact, statistics are; but its import- 
ance is apparent when one stops to consider what 
may be obtained from this work, in the way of 
educational facilities for the staff and interns. 
Aside from this, it acts as an insurance against 


on the case? 
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malpractice suits, as well as an assurance of 
what was done in each case. In other words, it 
is a living reference library to the physician, at 
any time concerning the patients he has treated 
in the hospital. 

It behooves the superintendent to take charge 
of the interns, the medical policy having been 
laid down by the intern committee. He must go 
a little more deeply into this matter. He should 
call them together at the beginning of their serv- 
ice, after they have had their course mapped out 
by the physician, and give them a friendly talk. 
This talk should be along the lines of their purpose 
in the hospital, emphasizing that the results ob- 
tained from their interning, will be no greater 
than the desire they show for further knowledge. 
The interest of the superintendent does not end 
here, but means a continual observation of these 
students, the receiving of complaints and taking 
them up with them in a friendly and not in a dic- 
tatorial way. 

Sometimes the medical staff feels that the su- 
perintendent does not always grant the small re- 
quests which it makes, but forgets that these re- 
quests, pertaining in their minds to one depart- 
ment only, may involve and upset two or three 
departments at the same time. He should ex- 
plain this to the doctors, so as not to appear ab- 
rupt in refusing their wishes. I have always found 
that after a little talk in which differences of 
opinion are explained, the situation does not take 
on that strained condition which would have pre- 
vailed, and each becomes more eager to under- 
stand the other. 


Adjustment of Division of Labor 


Some physicians prefer to have the nurse phone 
them at night in regard to the patient’s condi- 
tion, or call them when a maternity case is about 
to be delivered, not realizing that this is putting 
too much responsibility upon the nurse. They 
think that it is not necessary to give orders 
through the interns, but feel that better service 
may be maintained by talking directly to the 
nurse. Granted that they can save a few 
minutes, do they take into consideration that a 
nurse should never write an order, nor should she 
ever carry out an order that is not written? Then 
again, is it fair to the intern who is working 
Such procedure surely does not 
keep up his interest in this particular case. More- 
over is it fair to the patient? Surely an intern 
should be better able to judge the condition of a 
patient than a nurse, and hence, better able to 
answer the various medical questions which need 
to be answered before prescribing for the patient. 
We had an example where a nurse disobeyed the 
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rule and called a doctor at night, stating that 
one of his post-operative cases had a temperature 
of 104. The doctor could not understand what 
caused this rise, and nearly killed himself getting 
to the hospital, only to discover that the tempera- 
ture was really 100 and four-tenths. 


Buffer Between Staff and Trustees 


I often wonder whether medical staffs realize 
what a buffer the superintendent is between them 
and the board of trustees. Even the best of boards 
are not acquainted with medical problems and 
cannot grasp readily the necessity for improve- 
ments, which may be so necessary in the institu- 
tion. Therefore, it makes it very difficult for a 
superintendent who can see what the hospital 
needs and understands the requests that the doc- 
tors make, to present them in such a way to the 
board that its members can get the doctor’s view- 
point. He must know just how far he can go with 
the board, and whether the time is propitious to 
advance a new idea of the medical staff. Although 
he is the board’s representative, having charge of 
the institution, he also must take on the position 
of the staff’s representative when he is meeting 
with the board. Hence, again, you can see how ab- 
solutely unbiased a successful superintendent 
must be. 

His office must always be open to the physician, 
be it a “good-morning,” a complaint, or a praise. 
In other words, instead of being the most inac- 
cessible person in the house, he must be the most 
accessible, always ready to discuss with the physi- 
cians any suggestions they may have to make, not 
forgetting, as I have before mentioned, the close 
tie that must be between them. 

Let me say a few words on the patient, who is 
the center around which the whole hospital re- 
volves, as both the doctor and the hospital are 
working towards a common end, namely, the re- 
covery of the patient. A doctor’s victory is the 
hospital’s victory. 

Sick people are more ready to complain, as 
that seems to be secondary to illness; and then 
again, some have nothing to do but lie in bed 
thinking of themselves, and in a great many cases, 
picking flaws with the hospital service. I know 
that too many hospitals do not pay the necessary 


attention to a complaint. I have heard adminis- , 


trators say “It is impossible to please everybody.” 
This is true, but how can they tell that it is appli- 
cable to this particular case? I have always made 
it a rule to see that all complaints are given the 
proper attention, if not by myself, by the head of 
the department against which the complaint is 
made, never forgetting to have the result reported 
to me. 


This one fact must never be forgotten, that the 
executive of the institution is vitally responsible 
for everything that goes on in the hospital. If 
anything goes wrong, he should never put the 
blame on any department as an excuse, but imme- 
diately investigate it, and sift the complaint to 
the bottom, with an unbiased mind towards all 
sides, and should show his appreciation to the 
physician who has brought the matter to his at- 
tention. 

I make it a rule that all complaints received 
from relatives or friends, either on the floor or 
at the office, and how we handled them are re- 
ported to the attending physician, whether it 
is a complaint in the nursing department, house- 
keeping or dietary. I find that in so many 
instances the doctor has not heard of the com- 
plaint, although he wishes to learn of it. Then, 
if anything should occur, he will be forewarned. 
Doctors sometimes keep silent regarding the mis- 
takes a pupil nurse makes because they want to 
save her from a scolding. This is not fair to 
the nurse, because her supervisor should know 
of the errors that she makes, and the matter 
should be handled in a friendly way, so that there 
are no hard feelings upon either side. 


Doctor’s Duty Toward the Hospital 


The physician can be of great assistance to the 
hospital in regard to pleasing the patient. He re- 
ceives not all, but a good many of their com- 
plaints, and with a little diplomacy, can adjust the 
matter to the satisfaction of the patient. Even 
though the hospital is at fault, it is not polite 
for him to have the patients think so. If he 
does, it generally makes them feel that there 
is nothing done that is right, and they have 
a much more critical attitude toward the hospi- 
tal. If the doctor would try to protect the hospi- 
tal, and speak to the nurse quietly, or to the 
supervisor, or superintendent so that the mis- 
take may not occur again, the affair will have a 
salutary reaction on him. Many times have I 
heard a patient praise the doctor to a friend, but 
run down the hospital to which he had sent her, 
with a result that her friend, when operated upon, 
selected another physician who used another hos- 
pital. 

In another way, I would like to ask the coopera- 
tion of the physician. Before you send your pa- 
tient in, why not say to him—“Your sojourn in 
the hospital is not going to be a “lark.” Of course, 
you are going to suffer pain and discomfort for 
a few days. It will not be as if you were eating 
at a fancy restaurant; you will get enough and 
everything will be good, but it will not be the same 
as in your own home. If you are on general serv- 
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ice, you will not have the same attention as if you 
had a private nurse; you may have to wait a 
little while after ringing the bell, before the nurse 
arrives.” Doctors, think this over and see if you 
do not agree with me. 

In summarizing, I have attempted to make clear 
that it is not impossible for the doctor and the 


THE MODERN HOSPITAL 363 


superintendent to travel smoothly upon the one 
road which they must travel together, for per- 
sonally, I have never considered it hard to get 
along with the medical staff. The majority have 
always been open to reason, and have always 
taken it upon themselves to handle the one or two 
who might be pulling the other way. 





A MODERN 1000 BED MENTAL HOSPITAL 


By ROBERT L. SUMWALT, B.S., C.E., CHERAW, SoUTH CAROLINA. 


and construct a mental hospital he must first 

of all have an elementary knowledge of the 
various types of patients and know something of 
their behavior. It is absolutely essential that he 
possess such a knowledge both in the making of 
the plans and in their execution. It has been the 
writer’s experience to execute plans for a mental 
hospital and he feels. he has profited by the mis- 
takes made by others. During the execution of 
the plans he lived under the same roof with two 
hundred mental cases and had ample opportunity 
to see them “in action’. He has also visited many 
mental hospitals throughout the country and is led 
to the conclusion that the cottage or village type 
of hospital is far superior to any other thus far 
advanced. It is his intention to discuss briefly 
the design, layout and construction of a 1,000 bed 
mental hospital built on the village plan. 

The village or cottage system of hospital for 
the care of the mentally sick marks a very decided 
change from the usual type of asylum or prison. 
The suggestion of homelike surroundings and the 
opportunity for outdoor exercise and recreation 
offered by such a plan has a beneficial effect upon 
the patient which cannot be overestimated. It is 
true, however, that the per capita cost for the 
care of patients under this plan is somewhat 
greater than in the old institutions where custo- 
dial care is offered, but the advantages to be 
derived from such a design far outweigh the dif- 
ference in mere dollars and cents. The idea in 
mind is to try to cure the patient rather than 
simply house him. 


[: ORDER that one might intelligently design 


Location 


The ideal location for such an institution should 
be about one mile from the nearest settlement, 
on high ground, where drainage conditions are 
good. The buildings, together with athletic 
grounds, should occupy about forty-two acres. In 
addition to this and adjoining the hospital, 
there should be from 100 to 500 acres of fairly 
fertile land where farming and kindred indus- 


tries, such as hog-cattle-and poultry-raising could 
be carried on. These industries are considered 
splendid therapeutic measures and, if properly 
conducted, will help to make the institution self- 
sustaining. There are many other important 
points to be considered in the selection of the site; 
such as an ample supply of pure water, railroad 
facilities, good public roads, natural deposits of 
sand and gravel for road and building construc- 
tion, the proximity of a fair sized city where sup- 
plies can be purchased; and by no means should 
an abundance of full grown shade trees be over- 
looked. 


Development of the Site 


From the accompanying plan, it will be seen 
that the roads are laid out from the standpoint of 
utility and at the same time create a park-like ef- 
fect around the hospital buildings and cottages. 
Trees, shrubbery, and walks should be so placed 
as to carry out as far as practicable a home-like 
development. An athletic field, tennis courts, hand- 
ball courts, and other forms of recreation should 
be provided for the use of both patients and per- 
sonnel. The importance of outdoor exercise and 
recreation for both patients and personnel should 
not be minimized, and an institution where pro- 
vision is not made for such amusements is wo- 
fully lacking in one of the essentials of psychiatry. 

The arrangement of the buildings outlined on 
the plan is intended to represent a village rather 
than an institution; and to this end, the features 
that suggest detention should be eliminated so far 
as is practicable and consistent with security. In 
the layout the hospital buildings are shown in two 
main groups separated by the recreation and ath- 
letic grounds. It is obvious that the exact position 
or orientation of the buildings of an institution of 
this character cannot be determined until the 
topography of the site and climatic conditions 
are known; suffice it to show here only the rela- 
tive positions. The division of the institution into 
two distinct sections—hospitals and cottages— 
separates the patients requiring constant medical 
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attention from those requiring only custodial 
care. This arrangement makes possible a classi- 
fication of patients and economy in administra- 
tion. 


Accommodations 


It is essential that institutions of this charac- 
ter should take into account the several classes or 
groups of patients and employees necessary for 
the proper and efficient conduct of such hospitals. 
The buildings shown are intended to accommodate 
1,000 patients and 500 personnel. (The ratio be- 
ing 2to1.) The patients are divided into the fol- 
lowing groups: first, diagnostic group; second, 
convalescent or quiet group; third, residual group. 

The diagnostic group consists of buildings num- 
ber 1, 2, 3 and 4, with a central kitchen and din- 
ing rooms. This group provides for the recep- 
tion and observation of patients, and the treat- 
ment of the acutely ill, both mental and physical. 
There is provided in these buildings accommoda- 
tion for 400 patients, representing forty per cent 
of a total of one thousand beds. No. 1 is the ad- 
ministration building, and should provide office 
space for the superintendent and his assistant, 
heads of various departments or divisions, clerks, 
stenographers, etc., and a conference room with 
seating capacity for at least seventy-five persons. 

The convalescent and chronic group consists of 
buildings number eight to thirteen, with bed ca- 
pacity for 200 patients, representing twenty per 
cent of the total. These cottages are intended to 
accommodate all patients who do not require, or 
who have ceased to require special medical treat- 
ment, the more easily managed patients, the pa- 
tients who are taking vocational training and oc- 
cupational therapy, and all others who would be 
benefited by the suggestion of home-like quarters. 

Buildings number five, six and seven are the 
central kitchen and dining rooms for the accom- 
modation of all patients and personnel from the 
diagnostic and convalescent groups. These build- 
ings should be two stories in height. The entire 
ground floor of buildings six and seven is devoted 
to the accommodation of all patients from the ob- 
servation hospitals. It has been advocated that 
it would be better not to have the patients from 
the observation hospital eat in the central dining 
room, but to feed them in the hospital itself. Din- 
ing space is provided on the second floor of build- 
ing six for the personnel from these groups, while 
the second floor of building number seven is in- 
tended to accommodate patients from the cottage 
centers. In this manner the classification of pa- 
tients and personnel may be maintained in the 
dining rooms as well as in the hospitals. 

The residual group consisting of building num- 
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ber thirty-five should have a capacity of 400, 
which represents the remaining forty per cent 
of the total number of beds. There is also pro- 
vided an infirmary, building number thirty-nine, 
for the medical treatment of terminal cases in this 
group. The infirmary should have a capacity of 
sixty beds. Since making the drawing the writer 
has come to the conclusion that it would be better 
to have the infirmary located in the diagnostic 
group. Buildings number forty and forty-one, 
having a capacity of forty beds, are intended for 
the isolation of communicable diseases from all 
groups. Building number forty-nine, pavilion for 
the tuberculous, should have a capacity of fifty 
beds. 

It will be observed from the plan that the per- 
sonnel is divided into three groups; namely, (1) 
medical; (2) nurses, aides, teachers, and stenog- 
raphers; (3) miscellaneous. In cottages number 
fifty to sixty-three, provision is made for four- 
teen married doctors. In building number twen- 
ty-one, space should be provided for fifty persons 
comprising bachelor doctors, dentists, etc. Build- 
ing number eighteen is intended as a home for 
seventy-five nurses, and number twenty for sev- 
enty-five female aides, teachers, and stenograph- 
ers. Buildings number twenty-four and twenty- 
five are apartments for married miscellaneous per- 
sonnel. Number twenty-six provides quarters for 
three hundred single miscellaneous personnel, 
such as attendants, orderlies, chauffeurs, etc. 
Numbers twenty-seven and twenty-eight provide 
kitchen and dining room for these employees. It 
would be better to have the miscellaneous male 
personnel located a little farther away from the 
female quarters, than is shown on the plat plan, 
to prevent the men from gazing in that direction. 
Cottages number forty-four and forty-five are in- 
tended as homes for a scientific farmer and his as- 
sistant. 


Design and Construction 


The design and construction of the various 
buildings in an institution of this size will neces- 
sarily be governed by the amount of the appro- 
priation, and by the proximity and availability of 
such materials as brick, stone, terra cotta, sand, 
and gravel. There are certain very important fea- 
tures, however, which should be kept in mind 
when planning a hospital for the care of the in- 
sane. 

The following points, from the writer’s expe- 
rience in this work and opportunity to observe 
the reactions of neuropsychiatric patients, have 
been found to be very important and are recom- 
mended to be incorporated in the planning of a 
modern mental hospital: 
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1. Administration, 2 floors. 

2. Acute hospital, 3 floors. 

8-4. Reception and observation hos- 
pitals, 3 floors. 

5-6-7. Dining rooms and _ kitchen 
with cold storage plant capacity 800, 
Diagnostic group 400 beds, 2 floors, 

8-13. Hospital cottages, 2 floors. 
Convalescent or quiet group, 200 beds. 

14. Occupational therapy, 2 floors. 

15. School for re-education and vo- 
cational training, 2 floors. 

16-17. Athletic and recreation build- 
ing, 2 floors. 

18. Nurses’ home capacity 50, 2 
floors. 

19. Nurses’ recreation, 1 floor. 

20. Female personnel, capacity 175, 
2 floors. 

21. Bachelor doctors’ quarters, ca- 
pacity 50, 2 floors. 

22-23. Chapels. 

24-25. Married miscellaneous  per- 
sonnel, 8 apartments, 2 floors. 

26. Miscellaneous male personnel, 
capacity 300, 2 floors. 

27-28. Dining rooms and kitchen 
with cold storage plant, capacity 300, 
1 floor. 

29. Garage, fire station and shop, 
1 floor. 

30. Laundry, 1 floor. 

31. Central heating plant and ma- 
chine shop. 

32. Ice plant, 1 floor. 

33. Utilities shop, 1 floor. 

34. Warehouse and R.R. station. 

35. Residual, capacity 400, 1 floor. 

36-37-38. Dining rooms and kitchen 
with cold storage plant, capacity 400, © 
Residual group 400 beds. 

39. Infirmary. 

40-41. Isolation cottages for com- 
municable diseases, capacity 50. 

42. Dairy. 

43. Cow barn. 

44-45. Farm cottages. 

46-47. Horse barn and implement 
shed. 

48. Green house. 

49. Pavilion for the tuberculous. 

50-63. Married doctors’ cottages. 

64-65. Garages for private cars. 


Construction 


All buildings where patients 
are housed should be of fire- 
proof or fire resistant construc- 
tion. The observation and resi- 
dual hospitals (buildings two, 
three, four and_ thirty-five) 
should be constructed as fol- 
lows: Exterior walls of brick, 
reinforced concrete floor and ce- 
ment plaster interior. Concrete 
floors where patients must walk 
should have a covering. All 
other buildings should be con- 
structed of hollow tile, stucco 
exterior finish, and plaster in- 
terior with wooden floors and 
trim. 


Height of Buildings 
All buildings for the hos- 
pitalization of patients (except 
for residuals) should not be 
over two stories in height. For 
the residual building one story 
is advocated. 
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Floor Areas 


Floor areas per patient should be approximately as fol- 
lows: 
Single rooms: 70 to 80 sq. ft. 
Dormitories: 40 to 50 sq. ft. 
Day rooms: 35 to 40 sq. ft. 
Dining rooms: 14 sq. ft. 
No dormitory should have over twenty beds nor less 
than six. 


Sun Rooms 


All wards and rooms occupied by patients should be 
planned so as to receive as much direct sun light as pos- 
sible. 


Treatment Rooms 


The most modern ideas of psychiatry should be provided 
for; such as continuous baths and other hydro-therapeu- 
tic measures, electro-therapy, mechano-therapy, hot air 
baths, rest rooms, massage rooms, etc. There should be 
provided in connection with the hydro-therapy treatment, 
a separate water heating unit either of high pressure 
steam or of instantaneous gas type, with a storage 
tank of 2,000 gallons capacity. This unit should not 
be connected to or supply any other fixtures in the 
hospita!. 


Grille-Work 


Where window guards are required, such as in the ob- 
‘servation and residual buildings, they should be con- 
structed of one and one-fourth inch channel frames and 
number eight steel wire, two inch diamond mesh. They 
should be hinged on the inside of the window or prefer- 
ably so arranged as to slide into pockets in the walls. All 
glass door panels, transoms, and porches should be pro- 
tected in a similar manner. 


Radiators 


All radiators in the observation, convalescent, and resid- 
ual buildings should be of the hospital type and covered 
by heavy wire guards, or preferably, recessed in the walls 
and protected by wrought iron or pressed steel grille- 
work arranged so as to be removable for cleaning. All 
heating risers and return pipes should be run 
in the walls. (Some patients delight in the 
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only by the attendants. This to be accomplished by 
placing the control valves in a metal covered box recessed 
in the wall close to the shower stall. All toilet rooms 
should be provided with a center floor drain and deep seal 
trap. The floors should be pitched to this drain so as 
to keep the room in a sanitary condition. The reason 
for this is that it seems to be a favorite pastime among 
patients of certain types to overflow the fixtures and 
commit other nuisances which cannot be overcome in any 
other way. (See figures 1 and 2.) 
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Isolation Rooms 


There should be provided in the observation hospitals 
three or four specially constructed rooms. These rooms 
should have center floor drains and deep seal traps so 
as to enable the attendant to clean the room with a hose. 
A room with a floor drain is apt to be damp if the plumb- 
ing is not properly installed, but dampness can be pre- 
vented if a special trap is put in. (See figure 3.) 


Opened Partitions 


In dormitories, day rooms, and dining room open 
partitions are recommended as they provide better means 
of ventilation, and a wider range of supervision can be 
maintained by nurses and attendants. This construction 
also eliminates any suggestion of restraint. (See figure 
4.) 

Lighting 


The lighting fixtures in the observation and residual 
buildings should be recessed in the ceiling and protected 
by wire basket work so arranged that the lamps can 
be readily replaced. In all buildings, switches and other 
electric outlets should be placed outside of the rooms or 
wards and be of the key type. 
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Finishing Hardware 


All hardware should be of extra heavy pattern. Locks 
of all single rooms and patients’ toilet rooms should be 
so arranged as to operate the latch from both sides by 
the knob and the bolt from the outside by a key. There 
should be no keyway nor thumb piece on the room side. 


Interior Painting 


Especial attention should be given to the interior paint- 
ing. Walls and ceilings should be treated in pleasing 
tints, such as light greenish grays, pale blues, buffs, ivory, 
etc., in combinations that are easy and restful to the 
eye. Reds, greens, yellows, browns, and large fields of 
white, should be avoided in the interior treatment of hos- 
pitals of this character. 


Inclosure 


The grounds occupied by hospital buildings should be 
inclosed by a five or six foot structure of artistic design 
with shrubs and vines. An inclosure of this kind, while 
it does not prevent the patients from escaping, has a much 
better psychological effect than a fence would have. A 
fence would suggest escape and it would cause the pa- 
tients to feel that they are in prison. 


Cost 


The approximate estimate of cost based on the above 
type of construction and layout, including roads, water, 
gas, light, sewer, H. P. steam heating plant, landscape 
work, and steel wire fencing is $2,275,000 (exclusive of 
grounds). It is estimated that the forty-two acres on 
which the hospital proper is located would cost approxi- 
mately $10,000, and a farm of 300 acres would cost ap- 
proximately $50,000, making a grand total of $2,335,000. 





OFFER PHYSIOTHERAPY COURSES 


Physiotherapy courses are to be offered this year at the 
Children’s Hospital, Sunset and Vermont, Los Angeles, 
Cal., under the directions of the hospital staff and direc- 
tor of the physiotherapy department. Enrollment will 


be limited to ten students, and those under twenty-one 
years of age will not be admitted, it is announced. 

One course which will be offered from October 1, to 
February 1, 1924, will be for nurses, physical educa- 
tion students of two years standing, and reconstruction 
aids. The second course will extend from October 1 to 
June 1, 1924, and will be conducted for those who have 
had no previous training but hold a high school diploma 
or its equivalent. 

Students enrolled in either course will receive the same 
Jectures and clinical experience’ on all orthopedic sub- 
jects, including the treatment of infantile paralysis, 
lateral curvature of the spine and faulty posture. A thor- 
ough course in functional anatomy is included with spe- 
cial training for those in course two. 

Special instruction and practical experience will be 
given in massage, muscle training and corrective exer- 
cise. The practical experience will be largely in the 
Children’s Hospital and the North Broadway Clinic of 
the University of California Medical School and stu- 
dents will be permitted to observe orthopedic operations 
in the hospital. Certificates will be given to those who 
successfully complete the course. 


SURVEY MARYLAND STATE PRISONS 


A report has recently been made by the committee of 
Baltimore physicians who made an investigation of the 
Maryland state prisons last summer. It is significant 
that the conclusion reached was unfavorable to the medical 
organization of the prisons; the service was pronounced 
unsatisfactory and the equipment inadequate. 

In the report, the committee recommended a complete 
reorganization of the institutions along the line of social 
progress in preventive science. Among the suggestions, 
the committee advised the maintaining of a special officer 
known as medical supervisur, as well as the resident phy- 
sicians; and two visiting consultants, specialists to be 
called when required, two trained nurses and two trained 
social service nurses. 

It was estimated that the carrying out of the proposed 
plan would require $11,800 a year, an increase of $3,600 
over the medical expenditure during the past fiscal year. 
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THE FUNCTION OF AN ACUTE INFECTIOUS DISEASE 
HOSPITAL* 


By D. L. RICHARDSON, M.D., ProvipENcE City HOosPITAL, PROVIDENCE, R. I. 


ERY few physi- 
V cians realize the 

role which acute in- 
fectious diseases play in 
causation of sickness and 
death. Attempts to es- 
timate their importance 
are fraught with the pos- 
sibility of error, but the 
estimate which is here 
offered has been made 
conservatively. It is un- 
doubtedly less than the 
actual number. 

The number of deaths 
by disease for the regis- 
tration area of the United 
States, to be found in ; 
the mortality statistics of the Bureau of Census, 
is pretty accurate. It serves as a good basis on 
which to estimate the amount of sickness repre- 
sented by these deaths, if the fatality rate is 
known. In the table which follows, this method 
has been employed except for such diseases as 
rubella, mumps and chicken pox during which 
death rarely occurs. The prevalence of these dis- 
eases has been determined by utilizing the re- 
sults of Hill’s intensive examination of 8,000 chil- 
dren in London, Ontario, to learn what diseases 
they had during a single year. The number of 
smallpox cases has been taken from estimates 
by the Public Health Service and other agencies. 
_ During the year 1918 there were 1,471,367 

deaths in the registration area. This area in- 
cluded 77.8 per cent of the total population. Of 
this number of deaths, 490,275 were due to most 
common acute infectious diseases. The number of 
deaths from each disease, the probable case fatal- 
ity, and the estimated number of cases of each 























| Probable Estimated 
Deaths case fatality | number of cases 
Influenza ....... 244,681 40% 12% 23,873,350 
| Pneumonia ..... 232,786 10% } 
Whooping cough.| 13,728 5% 274,560 
theria ......) 11,288 8% 141,000 
Typhoid fever. 10,210 7 146,000 
bP easced 8,806 1.5% 587,000 
Erysipelas ......) 2,579 4% 64,500 
\| Searlet fever 2,480 8% 82/600 
Smallpox ....... 339 70,000 
Rubella ........ 191 50,000 
PS :- 2 aves eae 160 391,000 
Chicken pox.... 113 326,000 
TOUR kn concedes 490,275 26,006,010 
i 4) 























*Read before the Pediatric section of the American Medical Asso- 
ciation at the meeting in Boston. 


The medical schools of the country have 
been extremely backward in their methods 
of teaching the important subject of the 
diagnosis and treatment of the infectious 
diseases. Another weakness has been in 
teaching the knowledge of modes and 
sources of infection. This education should 
in the future be more concise and accurate 
as well as being given more in detail. It 
should be supplemented by actual bedside 
experience. A new kind of hospital is in 
process of development. It is a hospital 
to treat acute infectious diseases of all 
kinds, and will furnish abundant clinical 
material for research and education. The 
danger of cross infection in such a hos- 
pital needs be but slight. 


disease occurring during 
that year is as follows: 

These figures reveal 
the terrible toll of life 
which these diseases ex- 
act and the tremendous 
amount of illness caused 
by them. The number of 
deaths equals one-third 
of the total deaths for 
all causes for that year. 
It must be remembered, 
however, that this was 
an influenza year. The 
average number of 
deaths usually attributed 
to this cause is about 
15,000, contrasted with 
244,681 during the year being discussed. The 
usual number of deaths from pneumonia is about 
150,000. 


Total Astonishingly Large 


Even when we subtract the number of deaths 
due to influenza, pneumonia and typhoid, the total 
number of deaths is very large, namely 39,202, 
and the estimated number of cases, 2,007,760, fur- 
nish a lot of work for physicians. The actual 
number of cases may even be double this number. 

Every physician who practices general medi- 
cine should have good theoretical study and prac- 
tical experience with these diseases, and espe- 
cially should pediatricians be properly educated 
because from 80 to 90 per cent of these diseases 
are in children under ten to twelve years of age. 
I am sure that you will agree with me that while 
medical education is well balanced in other 
respects, not sufficient time is given to the proper 
teaching of acute infectious diseases. In fact, I 
venture to say that a very large majority of pedi- 
atricians have had no practical experience and 
are not qualified, on beginning practice, to rec- 
ognize accurately such diseases as scarlet fever, 
diphtheria, chicken pox, etc. 

Too often the lectures are given by teachers 
who have not had actual experience in an infec- 
tious hospital and necessarily their teaching is 
neither enthusiastic nor even accurate. A few 
schools are earnestly trying to remedy this sit- 
uation, but the majority are doing little. 

The present tendency in medical teaching is 
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toward bedside observation and it is certainly 
a rational method. Yet very little bedside teach- 
ing of infectious diseases is received by medical 
students or interns unless they succeed in obtain- 
ing service in some contagious hospital. The at- 
titude of many schools has been to prevent stu- 
dents visiting contagious hospitals for fear they 
might contract some contagious disease. I well 
remember my own student experience, consisting 
of two visits to a contagious hospital, where I 
was gowned, capped and had to put on rubbers. 
I have forgotten all about the patients I saw but 
I still remember the regalia and the proud asser- 
tion of the teacher that no student ever contracted 
a contagious disease in that hospital. He con- 
demned himself by that statement, because he 
never allowed a student to come near enough to 
patients to learn anything. Why this great con- 
cern, when physicians, if they are to do their full 
duty, must be willing to visit and treat any kind 
of disease? 

Medical students are not taught how contagious 
diseases are contracted and how prevented. If 
proper precautions are taken, the danger is very 
slight. In eleven years at the Providence City 
Hospital eighty house officers have served, and 
among this number five had diphtheria, one scar- 
let fever, one influenza, and one mumps. 


New Type of Hospital Developing 


I am firmly of the opinion that a new type of 
hospital is in the process of development. A hos- 
pital in which will be treated all kinds of infec- 
tious disease, including syphilis, gonorrhea, per- 
haps advanced cases of tuberculosis. 

Such diseases as typhoid fever, pneumonia, 
erysipelas, meningitis, poliomyelitis, etc., which 
are usually treated in general hospitals, do not 
belong in general medical wards where heart, 
kidney and other general medical conditions are 
treated. Not only is there danger of infection 
but medical and nursing service is not so well 
prepared to care for them. Such a hospital. for 
acute disease may be on the same grounds with a 
general hospital or such patients may be treated 
in separate wards properly equipped and staffed 
by physicians and nurses who know how to 
treat such diseases and how to prevent spread 
of infection. In such acute hospitals phy- 
sicians and nurses can be trained to know how 
to diagnose and nurse contagious disease patients, 
and we will not then have to pass through the 
experience of the World War, when there were 
scarcely any physicians and nurses who were 
trained to conduct efficiently infectious disease 
hospitals. 

Such hospitals will furnish abundant material 
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for research, and it should be utilized, for there 
is so much which is unknown about many infec- 
tious diseases. From personal experience I can 
assure you that the house officers fully appreciate 
such a service as extremely valuable. 

The most important objection which can be set 
up against such a hospital in which all kinds of 
infectious disease could be treated, would be the 
danger of cross infection. To refute this, I wish 
to present, briefly, facts from actual experience 
in hospitals of this kind which are staffed by 
physicians and nurses experienced in contagious 
work and which are equipped for carrying out 
medical asepsis. 

It was as far back as 1885-1890 that a few 
French pediatricians noted the high mortality 
among children admitted to hospitals for measles. 
They reached the conclusion, and rightly, in view 
of subsequent experience, that the mortality was 
chiefly due to a secondary infection which was 
picked up in the hospital, rather than to measles 
alone. This second infection was responsible for 
the large number of pneumonia cases among 
these patients. The remedy suggested for this 
condition was to put all the patients in separate 
rooms or very small groups and not allow pneu- 
monia patients in any group of uncomplicated 
measles patients. The essential feature of this 
segregation of patients alone or in small groups, 
was the practice of absolute cleanliness to pre- 
vent any secondary infection being transmitted 
from one group to another. One of the earliest 
hospitals built with these features was at Bicetre, 
France. So far as I have been able to learn, this 
was the beginning of the medical aspesis and it 
met with success. 

A little later Grancher, at the Hospital for Sick 
Children, Paris, began the practice of isolation of 
diphtheria, scarlet fever and measles in wards 
for general diseases. These patients were 
screened off, all nursing utensils for the patients 
were kept within the enclosure, hands were 
scrubbed after contact with the patient, gowns 
worn, and all utensils sterilized. This experiment 
he continued for ten years, beginning in 1890. 
The results showed conclusively that these dis- 
eases at least were rarely if ever air borne. 


Remarkable Results At Pasteur Hospital 


In 1900 the Pasteur Hospital was completed 
in which were to be treated contagious diseases 
of all kinds by employing aseptic nursing. The 
rooms ‘were built to accommodate, at most, three 
patients, and the majority were for one patient 
only. All kinds of contagious diseases, including 
smallpox, have been accepted for treatment. This 
hospital at present has a very enviable record. 
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During the war it was turned over to other uses, 
but up to that time the cross-infection rate was 
a fraction of 1 per cent. 

Medical asepsis soon found its advocates in 
England. English contagious hospitals did not 
lend themselves easily to this new method, for 
they had all been built with large open wards. 
Some of these wards were cut up into cubicles, 
and a few new wards built along the lines of 
the Pasteur Hospital. They began conservatively 
by limiting the variety of diseases treated in 
such wards, but in some hospitals nearly all kinds 
of contagious diseases were treated in these 
isolation wards. Their experience has _ been 
that with the exception of measles and chicken 
pox all other infectious diseases could be 
cared for in this way with little danger. 
In fact, whereas under the older régime 
when each ward or building was devoted to a 
single disease, the cross-infection rate was some- 
thing like 7 per cent, in these new wards con- 
taining multiple diseases the rate was only 2 to 
3 per cent. 

Chapin had followed this work closely and vis- 
ited several of the hospitals about 1906. Through 
his efforts the Providence City Hospital was com- 
pleted in 1910 for the care of infectious diseases 
in which medical asepsis was to be tried. From 
the beginning patients suffering from all kinds of 
infectious diseases have been treated. For two 
years tuberculosis patients were treated in the 
second story of a building, on the first floor of 
which was the diphtheria ward. They were 
transferred in 1912 to a new building, for the 
ward was not large enough to take all the pa- 
tients asking entrance. Neither among these 
patients in this ward nor in the new building, 
which accommodates about sixty patients, has 
there ever developed a contagious disease. 

The number of patients which have been ad- 
mitted, excluding patients in the tuberculosis 
ward, from the opening of the hospital in 1910 
up to January, 1921, has been 13,176. They were 
suffering from the following diseases: Scarlet 
fever, diphtheria, measles, whooping, cough, ru- 
bella, mumps, gonorrheal vaginitis, cerebrospinal 
meningitis, acute poliomyelitis, impetigo, influ- 
enza, scabies, smallpox, chicken pox, typhus fe- 
ver, typhoid fever, syphilis, gonorrhea and many 
others, and cases for observation. 

I present in tabular form the cross infection 
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These figures speak for themselves. More than 
half of the cross infections have been due to 
measles and chicken pox confirming the experi- 
ence in English hospitals. 

I am sure that particularly those of you who 
do surgery appreciate the importance of cleanli- 
ness. You do not protect wounds against air in- 
fection except by the use of masks which prevent 
particles of saliva from entering. By what proc- 
ess of reasoning would you who believe that or- 
ganisms which produce wound infection rarely 
come from the air, expect organisms which cause 
diphtheria, measles or scarlet fever, to be pos- 
sessed of such airial habits as to be able to infect 
susceptible persons at a distance from the in- 
fecting source without actual contact. 


Infection Spread Easily 


In many of the war hospitals attempts were 
made by putting up barriers in open wards of 
sheets to prevent the spread of pneumonia, etc. 
How could anyone expect this to make any dif- 
ference in cross infection rates when patients 
were allowed to mingle, and while doctors, nurses 
and attendants had no means of sterilizing hands 
or utensils? 

There are only four essential factors in the 
successful conduct of any contagious hospital, 
namely: (1) No room or unit should contain 
more than four to six beds. (2) Patients suffer- 
ing from different diseases should never be put 
into the same unit. (3) Patients suffering from 
different diseases should be kept from coming 
into actual contact. (4) Everything which is 
used in one unit should be sterilized or cleaned 
before it is used in another. By the term unit 
is meant a single patient, or a group of patients 
suffering from the same disease. 

Our means of recognizing infectious diseases 
is as yet very limited. The average student and 
I dare say the average practitioner are not aware 
of this. But anyone who has spent years among 
such patients realizes its importance. Our text 
books are very faulty in leading one to believe 
that each disease can always be recognized by 
the classical picture drawn. For forty or fifty 
years many cities in England have hospitalized 
scarlet fever and diphtheria on a large scale, for 
years admitting as many as 90 per cent of the 
cases. Yet scarlet fever is just as prevalent as 
ever and diphtheria relatively more common. 
Hospitalization theoretically should have accom- 
plished much more, but the statement that 90 
per cent of the scarlet fever patients were sent 
to the hospital is not true. Doubtless there were 
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as large a number of overlooked or concealed 
cases as of recognized. The rash of scarlet fever 
is a sign which is present only in a certain per- 
centage of patients, and when present is often 
very difficult to recognize. 


Typical and Atypical Recognized 


While there is much variation as to the close- 
ness with which different diseases resemble the 
typical syndrome of that disease, it can not be 
too strongly emphasized that there are two 
classes of cases found suffering from the same 
disease, the typical and the atypical and this 
should be clearly stated in every textbook. In 
fact in the case of some diseases the atypical 
cases equal or out-number the recognizable forms. 

The laboratory helps us with many diseases 
but our knowledge is yet meager. What is 
urgently needed in the diagnosis are methods of 
recognizing the causative agents of all acute in- 
fectious diseases, aided by other tests which will 
establish the diagnosis of all cases clinical and 
atypical at the earliest possible moment. 

In closing I wish to point out another weak- 
ness in student teaching, that of the modes and 
sources of infection. In arriving at exact knowl- 
edge as to how any acute disease is transmitted 
one should be able to recognize the causative 
agent, in what secretions or excretions it leaves 
the body, how soon in the course of the disease 
a patient is infectious, for how long a time he 
continues to be infectious, whether he may be- 
come a carrier, and what becomes of these organ- 
isms after leaving the human body. A knowl- 
edge of the diseases which are common to man 
and animals is important. While these facts are 
very incomplete there is sufficient knowledge to 
be of great practical value. A concise resumé 
of these facts relating to each disease should be 
carefully taught. 

The medical schools of our country should put 
into the hands of men trained in the diagnosis, 
treatment and teaching of infectious diseases. 
The teaching should be as concise as possible and 
supplemented by such actual bedside experience 
as is possible. In Providence, R. L., and a few 
other places such teaching is being carried out, 
but on the whole few physicians at the end of 
their hospital experience know anything about 
many of the contagious diseases. The diagnosis 
and treatment can only be learned by bedside 
experience. 

If contagious hospitals would only enlarge their 
scope of usefulness by accepting all kinds of 
acute diseases, there would soon be opportunity 
for the majority of young physicians to be pro- 
vided with this education. One can hardly grasp 
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the great usefulness such hospitals would be from 
the standpoint of the education of doctors and 
nurses, and the opportunity for research. 





UNITED HOSPITAL FUND MAKES PUBLIC 
STATEMENT 


A statement has recently been issued to the general 
public by Frederick D. Greene, general secretary of the 
institutions of the United Hospital Fund. The state- 
ment sets forth the assets, expenses and services of the 
fifty-six hospitals of the fund during the past fiscal year: 

“The institution members in New York and Brooklyn 
own hospital grounds, buildings and equipment valued at 
$58,137,751. Their investments and real estate, other 
than hospital plants, amount to $49,723,621. The total 
income last year was $15,602,872 from all sources, in- 
cluding hospital earnings, interest and dividends and 
voluntary contributions from the public. Against these 
items were expenses amounting to $15,641,369. 

“It is worthy of note,” states Mr. Greene, “that the 
total administration costs of the fund hospitals last year 
were only $1,134,611, or less than seven per cent of their 
total income, an achievement which is seldom made in 
the business world and which is possible here mainly 
because of the tremendous amount of free service given 
by docters and other hospital workers, as well as the 
directors and committees of the various institutions. 

“The main item of expense to the fund hospitals is 
their free care of the sick poor of every race and 
creed. Last year this amounted to approximately forty- 
six per cent of the entire service rendered by these 
institutions.” 


‘INTERNATIONAL UNION AGAINST TUBER- 


CULOSIS PLAN NEXT MEETING 


The council of directors of the International Union 
Against Tuberculosis held its annual meeting in Paris 
on July 26, 1923, at the headquarters of the League of 
Red Cross Societies. Twenty members of the council 
from different countries met under the presidency of 
Dr. Dewez of Brussels. 

Professor Leon Bernard, secretary general, gave an 
account of the development of the union since the Brus- 
sels conference. It was decided that the following ques- 
tions should be placed on the agenda of the conference 
to be held at Lausanne in September, 1924: (1) Rela- 
tions between pregnancy and tuberculosis, to be reported 
on by Prof. Forssner (Stockholm); (2) Do there exist 
naturally or can there be produced artificially saprophytic 
forms of Koch’s bacillus which might become virulent 
tuberculosis bacilli?, by Prof. Calmette (Paris); (3) Ef- 
fects of the organization of the anti-tuberculosis cam- 
paign in different countries on the decrease in tuber- 
culosis mortality reported by Sir Robert Philip (Edin- 
burgh). 

The report of Prof. Bosancon (Paris) on the question 
of the “respective value of techniques for research of 
Koch’s bacillus for diagnosis of lesions in human tuber- 
culosis” gave rise to an interesting discussion. This re- 
port will appear in the next number of the bulletin of 
the International Union Against Tuberculosis. 





Every noble activity makes room for itself.—Emerson. 
More people are dying every day from criticism than 
from cancer.—The Silent Partner. 
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STANDARDIZATION OF STATE HOSPITAL REPORTS 
AND PUBLICITY“ 


NE of the most in- 
O teresting things a 
student of state 
hospitals can do is to 
read and compare the an- 
nual reports of these in- 
stitutions. 

It is probably accurate 
te say that the general 
quality of reports of 
state hospitals and 
their administrative au- 
thorities is better than it 
was twenty or even ten 
years ago. Some state 
hospitals put out excep- 
tionally good documents 
of the official report 
character. The tendency is toward impravement 
in contents and mode of expression. 

In the earlier day of state hospital development 
such men as Dr. Frederick H. Wines and Dr. 
Frank Sanborn wrote reports which, from the 
standpoint of their influence in overcoming the 
public’s apathy toward the mentally sick have 
since been seldom excelled. They confronted a 
public indifference toward the mentally ill and a 
public ignorance of the subject that was both cruel 
and defenseless. It was their duty to assail and 
they did it. While there is yet today too much ig- 
norance, heartlessness, indifference and neglect on 
the part of the public toward the mentally afflicted, 
they have ceased to be the prime problem of the 
state hospital and its administrators. 

Naturally the character of their annual reports 
has been changing. The development has been 
and will continue to be slow. Back of it, however, 
are some powerful interests, such as the Amer- 
ican Psychiatric Association, the National Com- 
mittee for Mental Hygiene and others which have 
not only insisted upon improvement but have 
been showing the way. 

If you will read carefully a dozen reports, 
representing a dozen different sections of the 
country you will be struck by the variance in 
ideals expressed. You will note quickly that there 
is lack of uniformity in the substance submitted. 
Statistics are not comparable, state by state, or 
institution by institution. 





*This : is the eighth of a series of articles on state institutions 
for the mentally _* which is being prepared under the direction of a 
special committee of the editorial boards of THE MopeRN HOspPITAL, 
in- a with the National Committee for Mental Hygiene, and 
Mr. L. Bowen, former superintendent of the charities of the 
Guitecant of Public Welfare of the State of Illinois. 


State hospital reports present a curious 
variety of reading to the student of these 
institutions. Present day reports are an 
improvement over those of a few years 
ago, yet they are far from ideal because of 
the lack of uniformity. There is a differ- 
ence in the terminology and mode of ex- 
pression, and the statistics presented are 
incomparable by state or by institution. A 
great deal of credit is due to certain na- 
tional societies which have done much in 
the way of the standardization of these re- 
ports. Already fourteen states have adopt- 
ed the system used by the American Psy- 
chiatric Association, 
pected that before many years the reports 
will be on a uniform standardized basis. 


One hospital reports a 
larger percentage of re- 
coveries; another figures 
out a smaller percentage 
of recoveries. What isa 
recovery? It is clear that 
all are not guided by the 
same standards. Some 
reports are very cold 
and brief. In reflecting 
a service they are almost 
negligible. Others are 
warm with the spirit of 
human brotherhood. 
They are human interest 
documents, telling the 
story of man’s efforts in 
behalf of unfortunate 
fellowmen. They record what is being done for 
the physical, mental and social welfare of these 
patients and point the way to hope. 

Others are more concerned with long tables, 
itemizing the products of the garden, sewing 
room and the kitchen and the payroll of the year 
while they are silent on surgery, mental clinics, 
occupational therapy, recreation and similar sub- 
jects. 

Almost without exception reports are old when 
they appear in printed form. Some states are 
two years behind in publication. New York, 
Massachusetts, Illinois, Ohio and others have 
sought to remedy this fault by publishing quarter- 
ly bulletins which are up to date and full of in- 
formation desired by both the profession and the 
laity. 

In these bulletins appears to lie the publicity 
hope of state hospital service. Where it is pos- 
sible to get newspaper men to lay them out, sug- 
gest topics, properly balance their space relations 
and inject the touch of human interest through 
interpretation of statistical and scientific knowl- 
edge, the bulletin becomes highly useful in all 
ranks and a means of popular education. 

As the bulletin develops, it may be possible to 
subordinate the bulky and uninteresting annual 
report and possibly, in time to dispense with it, 
thereby saving the state large sums of money. 


Data Value of Report 


The value of any report of a state hospital lies 
largely in its comparable data. And it is toward 
the collection of uniform, comparable data that 
the organizations mentioned above have done so 


and it can be ex- 
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much and will continue until the faults in our 
state hospital reports have been eliminated. 

The American Psychiatric Association and the 
National Committee for Mental Hygiene have 
worked for a number of years upon a uniform 
classifications of psychoses. To induce the vari- 
ous states to adopt its standards, the American 
Psychiatric Association has devoted time, tact 
and hard work. A report made at the last meet- 
ing of this association states: 

“Of the one hundred fifty-seven state hospitals 
in this country, one hundred and five have al- 
ready sent in reports based on the association’s 
statistical tables. Eleven others are using the 
official classification of psychoses. Eight others 
are using the statistical cards and sending them to 
their central administration boards for tabulation. 
Five others have ordered statistical cards and pre- 
sumably expect to use them in the future. Eigh- 
teen other hospitals have signified their inten- 
tion of adopting the system of records recom- 
mended by the committee. In other words, one 
hundred forty-seven of the one hundred and fifty- 
seven state hospitals are now co-operating in this 
important movement either in whole or in part.” 


Fourteen Use Association’s System 
“The association’s system of statistics has been 
officially adopted for use in the state hospitals by 
the central administrative departments of the fol- 


lowing states: Arizona, California, Illinois, Iowa, , 


Kentucky, Maryland, Massachusetts, Nebraska, 
New York, Ohio, Pennsylvania, Tennessee, and 
Washington.” 

This is a most encouraging statement but it will 
probably be another year before all of these in- 
stitutions will be able to submit printed classifica- 
tions and statistics compiled upon these forms. 

Illinois adopted the standard in 1919 but the 
first tables in printed form have just appeared. 

The association has yet a big work to do in in- 
structing medical staffs in interpretation. The 
variations in percentages of the various psychoses 
are thought to be too wide and indicate that 
diagnostic observation has not reached an entire- 
ly satisfactory state. 

To illustrate how varied are the interpretations, 
consider the important heading “recoveries.” A 
recovery in New York state today is different 
from a recovery ten years ago and it is very much 
different today from a recovery in any one of 
forty other states perhaps. 

Today the standard of New York is rigid, much 
more rigid than it was a decade ago. Dr. Havi- 
land of the State Hospital Commission says: “It 
is true that, for the past few years, the recovery 
rate in New York State hospitals has been less 
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than was the case previously, owing to the very 
rigid standards fixed by which to measure re- 
covery, the use of the term “recovery” now being 
regarded as unwarranted without assurance of 
the patients social re-establishment. Today, 
with the development of ‘an extensive parole 
system. with over 3,300 patients on parole 
and a social service system, covering all hos- 
pitals, we do not discharge patients as re- 
covered except only after recovery has been dem- 
onstrated by actual reéstablishment. Hence, the 
recovery rate has ranged in the neighborhood of 
twenty per cent.” This rate, however, is ad- 
versely influenced by the great overcrowding 
existing in the New York institutions. In the 
institutions where there is relatively less over- 
crowding the percentage of recoveries averages 
thirty per cent. 

In an adjoining state a hospital reports its re- 
covery rate ranging from seventy-five to eighty 
per cent. It is a matter of common knowledge 
that discharge as “recovered” takes place in some 
states on very insecure grounds. The classifica- 
tion “improved” is very broad and there are wide 
differences among the percentages of those dis- 
charged as improved in the various states. These 
points are brought out to show how important 
official reports are and what a valuable réle they 
may play. That so much attention has been cen- 
tered upon uniformity and standards is proof 
that they are appreciated. A work that has suc- 
ceeded so well in establishing a standard form will 
not cease until improvement has been made in 
practices so that the figures, when they come from 
the press, will give us a fairly accurate picture of 
mental diseases. 


New York Has Best System 


Financial and administrative statistics are yet 
to receive closer attention. New York probably 
has the best system of statistics in this field. It 
has been worked out through a number of years 
of continuous service by an accomplished statis- 
tician, Dr. Horatio Pollock. There is need for 
standard forms which will furnish all states with 
comparable data on financial and administrative 
subjects. The National Conference of Social 
Work prepared such a standard table a number of 
years ago, and a number of states adopted it and 
still use it. Later developments in the service 
seem to indicate a need for its revision and, also 
indicate that all states should be induced to use the 
same forms. 





Smith: Is your bed long enough for you, John? 
Davidson: Sure. I add two more feet to it when I get 
in—The Stethoscope. 
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HOSPITAL LITERATURE INFLUENCED BY AMERICAN 
HOSPITAL ASSOCIATION 


PITAL for September I gave the facts regarding 

the origin, organization and general early his- 
tory of the American Hospital Association. No 
specific mention was made regarding any of the 
outstanding accomplishments of the association 
during the ten-year period covered by the article 
or of the papers presented and the discussions at 
the annual conventions during that period. Hos- 
pital officials were thinking and planning twenty- 
five years ago, but not along the same systematic 
lines as now, largely because of the lack of op- 
portunities to exchange opinions and experiences 
such as were later on presented by the American 
Hospital Association at its annual conventions and 
the gradual growth of hospital literature. 


First Journal in 1897 


Referring to hospital literature, this seems to 
be the opportune time to give a bit of history 
along that line. Prior to the establishment of The 
National Hospital Record, in August, 1897, there 
existed no journal directly in the interests of the 
American hospital field, and also, at that time, 
there was but one journal devoted to institutional 
and general nursing—The Trained Nurse. The 
publication of two other hospital journals followed 
the establishment of The National Hospital Rec- 
ord within a period, as I recall it, of about five 
years. These were Hospital Life, published but a 
few months at Chicago, and the other, The Hospi- 
tal World. The latter journal, it was generally 
understood, was published by Mrs. Annette Sum- 
ner Rose, publisher of The Trained Nurse, and 
did not remain in the field for any extended period 
of time. Later on a hospital journal was published 
for a few months at Washington, D. C. In 1913, 
followed the establishment of THE MODERN Hos- 
PITAL, and later on The Southern Hospital Record, 
at Atlanta, Ga., Hospital Management, at Chi- 
cago, Hospital Progress (representing the Cath- 
olic hospital interests), at Milwaukee, Hornsby’s 
Hospital Magazine, at Kansas City, and The Hos- 
pital Buyer, at Chicago. 

Twenty-five years ago, if I remember correctly, 
there were no American published books on hos- 
pital planning, construction, equipment and man- 
agement. I believe the first American book was 
The Organization, Construction and Management 
of Hospitals, written by Dr. Albert S. Oschner, a 
leading Chicago Surgeon, and Meyer J. Sturm, 
also of Chicago, who was one of the first Ameri- 
can architects to specialize in hospital planning 


[> THE article published in THE MODERN Hos- 


and construction. Following came THE MODERN 
HOSPITAL, a more pretentious book, by John A. 
Hornsby, then superintendent of the Michael] 
Reese Hospital, at Chicago, collaborating with 
Richard E. Schmidt, another Chicago architect 
who was specializing in hospital work; Hospital 
Management, by Miss Charlotte A. Aiken, and 
Hospital Housekeeping, also by Miss Aiken, and 
The American Hospital of the Twentieth Cen- 
tury, by Edward F. Stevens, of Boston, Mass. 


Growth of Literature Due to A. H. A. 


To my mind, this growth in hospital journalism 
and in hospital books can very properly be cred- 
ited to the activities and influence of the Ameri- 
can Hospital Association, and in our estimates of 
the actual working value of the association to the 
hospital field, I believe that its influence in the 
direction of hospital literature should be given 
full weight. Evidencing this fact, one has but to 
refer to the monthly issues of THE MODERN HospI- 
TAL containing as they do information of value 
to all interested in or connected with hospital 
work—information not to be obtained from other 
sources, and of actual working value to all in the 
daily routine work of the hospital. Judging hos- 
pital officials by my own knowledge and expe- 
riences, I often wonder if the real value of a 
journal like THE MODERN HOSPITAL is as fully and 
as generally appreciated as it should be. To those 
having the working management of the smaller 
hospitals—and these constitute the greater por- 
tion of the field-—to those who do not have easy 
access to the great hospital centers, such a jour- 
nal constitutes practically the only available med- 
ium of the working experiences of others and 
thus enables the hospital superintendent to be 
very much more valuable to his or her hospital 
as an administrative official and a very much 
more efficient buyer of hospital supplies. 


Broad Field for Books 


To my mind the field of hospital literature, espe- 
cially as it pertains to matter in book form, has 
as yet been lightly touched upon. There is very 
much, as yet, to be accomplished along this line 
and it will interest my readers to know that the 
MacMillan Publishing Company, in cooperation 
with The Modern Hospital Publishing Company, 
has in hand the publication of a series of hand- 
books covering various phases of hospital admin- 
istration. Present indications point to the early 
publication of the first two or three books in this 
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series. In their presentation these books 
will keep in mind that those who most need 
the information they contain are those who 
are called upon to take charge of hospitals 
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without previous training and experience. 

The American hospital field needs a much more 
complete library of hospital books than it now 
possesses. 


By RALPH WELLES KEELER, CouNSELLOR IN PuBLIcITY, BoAaRD OF HOSPITALS AND HOMES, METHODIST EPISCOPAL 
CHURCH. 


HE annual report is 
if the bug-a-boo of 

most institutions. 
This is no less true of 
hospitals than of other 
organizations. The an- 
nual report is a time-hon- 
ored publication and as 
such must be “gotten 
out”? when the year rolls 
around. And somebody 
must get it out. 

What has brought the 
annual report into ill-re- 
pute? Who ever pro- 
claimed a decree stating 
that it should be “dry-as- 
dust,” poorly printed, il- 
lustrated in bad taste and wrapped carelessly for 
mailing? In the heat and burden of preparing 
copy, hurrying it to the printer, reading proof and 
attending to the many other tasks incident to its 
production, someone has missed the point of the 
purpose of the annual report. 

As a matter of fact, the annual report is one 
of the most valuable publicity channels that a 
hospital has. Because of this, it should be more 
seriously considered than it now is in many hos- 
pitals. Its purpose should be studied with care. 
Its contents should be planned with a definite 
view in mind. The task should be placed in the 
hands of someone who sees visions where others 
see only brick and mortar. For only such an 
individual can do what must be done in order 
to give the annual report a chance to render the 
service which its very nature makes possible. 


A Study Must Be Made 


There are hospital executives who think any- 
one can “get out” the annual report; or else think 
that they should do it all themselves, and in the 
pressure of other things, produce the same stereo- 
typed volume every year. It is worth while for 


*This is the sixth of a series of articles on publicity, prepared for 
THs MopeRN HospiTau by Dr. Keeler. A full discussion of typography 
will appear in a later article. 


The word report to many people calls forth every such official to 
a mental picture of a mass of figures and 
unintelligible statistics. Many annual re- 
ports have helped to make this conception little. This may be done 
general in that they present practically the 
same stereotyped report year after year Let 
with no change in the phraseology. Such a 
report requires little work except a slight 
change of figures, and it never arouses a 
thought to the readers it necessarily bores. 
Many institutions have, in recent years, 
revolutionized the annual report in that 
they have turned it out a thoroughly read- 
able and interesting piece of information. 
Many banks are showing us the great pos- 
sibility of humanizing statistical informa- 
tion so that it reads like a story. 


have the matter of an- 
nual reports studied a 


in several ways. 

someone desig- 
nated for the task (and 
do not select the office 
boy) ask a number of 
people what they think 
the annual report of a 
hospital should present. 
Have those thus queried 
include physicians, sur- 
geons, nurses and execu- 
tives in the institution 
and people who are pa- 
tients or who visit pa- 
tients. Ask a newspaper man or two, a clergy- 


man, the police headquarters, the ambulance 


driver—make the list varied so as to get replies 
from several different viewpoints. These replies 
should be written out fully for further study. 
Then write to some twenty hospitals in different 
sections of the country for copies of their annual 
reports and study them. Compare your own cus- 
tomary volume with your answers from those 
queried and with the results of your: study of 
the annual reports from the other hospitals. 
Having worked out some tentative conclusions, 
discuss these conclusions and the material from 
which you deduced them first with the hospital 
staff and then with the board of trustees or man- 
agers. But before these discussions, in order to 
freshen your mind, go over once more the survey 
of publicity possibilities which it was suggested 
be made in an earlier article. And this for the 
purpose of being able to state what your in- 
stitution has that could be of publicity value to 
be worked into the annual report in some way. 
This entire study necessitates careful consid- 
eration of all whom you wish to interest in the 
annual report. Naturally it must appeal to the 
trustees. It is to them that the executive head of 
the hospital reports. The financial report must 
appeal to those who have given money to the 
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institution, in order that their interest and help 
may be held. And the surgeons and physicians 
want to find something in it of interest to them. 

But has not the annual report a larger pos- 
sible field of interested readers than the few who 
usually receive it? What about the different 
groups of people already mentioned as groups 
who ought to be interested in the hospital in a 
vital way? Should not they be considered in con- 
ceiving the character and content of such a vol- 
ume. With all these things in mind, the results 
of a conference with the trustees and staff ought 
to give a new and better conception of the task 
to be done. It should be added, that of course the 
person who is to get out the annual report ought 
to be in on the study and discussions from the 
very start. Too often the plan comes to him sec- 
ond or third hand. He hasn’t the background of 
all that has been said concerning the plan, and 
hence fails to get the product that he otherwise 
might. 


Discoveries the Study Makes 


This study should bring out several things very 
definitely. To begin with the cover and work 
one’s way in through the volume is a_ good 
method. The cover should be of good quality, as 
that is what first attracts the eye. There should 
not be too much printed on the outside, and then 
only on the front. Some Annual Reports look 
like a bill-board, (and a most unattractive one 
at that) because they carry too much matter on 
the cover. The name of the hospital, the name of 
the city and state (printed in full without ab- 
breviations), “Thirty-Second Annual Report” (or 
whatever issue it is) and the year is sufficient. 
And by all means, the name of the hospital should 
be in larger type than the words “Thirty-Second 
Annual Report.” It all should be blocked in and 
not sprawled all over the cover. 

The title page should be simple, repeating what 
is on the front cover and adding the street loca- 
tion and the telephone number. On the page 
which backs up the title page certain information 
should be printed, giving the purpose of the hos- 
pital and such items as are suggested by the fol- 
lowing: 

“The Jefferson Hospital, Philadelphia, Pa., re- 
ceives the injured and sick irrespective of race, 
nationality or religion. 

“Patients desiring admission should apply at 
the Hospital between 8 a. m. and 5 p. m., or to 
any member of the medical staff. 

“Cases of recent accident occurring in Pennsyl- 
vania are admitted at any hour of the day or 
night... ; 

“The insane, and patients suffering from con- 
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ery rooms are on the fourteenth floor. 





tagious diseases or alcoholism are not received : 
except when temporary relief is possible, incur- 
able cases are not admitted. 

“The Maternity Hospital is located at 224-296 
West Washington Square, with a dispensary at 
2545 Wharton Street. Women are received and 
cared for during confinement, or attended at their 
homes. 

“The Department for Diseases of the Chest is 
located at 236 and 238 Pine Street. A ward sery- 
ice of forty beds is maintained, and an Out-Pa- 
tient Department with follow up work is con- 
ducted. Patients with advanced pulmonary tuber- 
culosis only are admitted to the wards. 

“Ivycroft Farm, the Convalescent Home for 
Men, is located near Wayne, Pennsylvania. Ad- 
missions are made through the Social Service De- 
partment of the Hospital.” 


Table of Contents—Manner of Play-Up 


All too few annual reports have a table of con- 
tents. This is a mistake, as many people give up 
hunting for what they want to find in an an- 
nual report if the task is too difficult. Have the 
contents listed alphabetically. This makes it pos- 
sible to locate the particular thing desired imme- 
diately. 

A concise historical sketch should appear some- 
where in the volume. This is of value to every 
individual who tries to understand the hospital 
and its work, and then make it clear to others. 

The number of formal reports included in the 
volume varies with the institution. The list should 
not, however, be limited to the reports of the exec- 
utive head and the treasurer. There should be 
reports covering every activity and department of 
the hospital. For in generalizing in one report, 
the human interest features of the work done are 
squeezed out. Moreover, if the report is made 
by the executive head it is apt to be over-balanced 
with administration data, and if by the medical 
director, too technical with reference to cases and 
treatments. 

There should be a good word description of the 
building and its layout. Take a fourteen story 
hospital annex, for example. It means something, 
even to the uninitiated, to read in the annual re- 
port: 

“A roof garden is on the top of the fourteenth 
floor, which is inclosed so that it can be used in 
inclement weather. The hospital laboratories are 
on top of the enclosed portion of the roof garden, 
where the light and ventilation make for the in- 
creased speed and facilities so necessary. 

“Three surgical operating rooms and two deliv- 
A sur- 
anesthetizing rooms, 


geon’s dressing room, 
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nurses’ work room and sterilizing room are ad- 
jacent to the operating rooms. 

“The eighth, ninth, tenth, eleventh, twelfth and 
thirteenth floors are given up to private rooms, 
each floor having nineteen rooms, a service room, 
diet kitchen and nurses’ office. 

“The third, fourth, fifth and sixth floors are 
being occupied by pupil nurses, until such time 
as a nurses’ home can be built. These rooms have 
been so arranged that with few changes the 
nurses’ rooms can be converted into rooms or 
wards for patients when the demand arises. 

“The second floor houses the additional x-ray 
rooms, the dental clinic and bronchoscopic clinic. 
The first floor is given over to the hospital office, 
a staff room, the social service department, and 
rooms for occupational therapy. 

“The clinical amphitheatre is in the southeast 
portion of the basement, the first and second 
floors, and has a seating capacity of at least five 
hundred. 

“The basement has an anesthetizing room, a 
surgeons’ dressing room, a sterilizing room—all 
on the level of the floor of the clinical amphi- 
theatre. The neurological, orthopedic, clinical 
medicine, and the gastroenterological out-patient 
departments are also on this floor. The sub-base- 
ment is occupied by store rooms, the engine room 
and the laundry.” 


Play Up Special Departments 


The description of departments may be made 
very interesting by playing up one department 
each year a little more fully than the others. Each 
department would of course be taken in turn in 
this method. This makes possible the giving of 
a word picture of the actual day’s work. In- 
deed, there is more thai this to it. It does what 
ought to be done for every phase of the hospital’s 
work; namely, treat it fully and concretely and 
interestingly enough to create an intense interest 
on the part of the readers of the annual report. 

For example, take the children’s ward and all 
the work done for children. It is not very gripping 
to read that 1,245 children were treated during 
the year. The bare figures do not live. But to 
read about the diseases for which these children 
came to be treated, how they got the disease or 
had the accident, some of the things parents could 
have done in a preventive way, and one or two 
unusual cases where success attended the physi- 
cian’s or surgeon’s efforts would arouse that sort 
of interest that takes hold of the emotions. 

Types of diseases treated or operations per- 
formed lend themselves to interesting interpre- 
tation. One year the diseases of the brain treated 
could be played up in a popular interpretive style 


THE MODERN HOSPITAL 377 


so that the reader would understand somewhat of 
the almost miraculous work done in this field. 
Such a section in the report would also create a 
live personal interest in the mind of the reader 
and result in greater care of that part of the 
body. Another year the spinal cord could be the 
theme thus treated. Its troubles and the relief 
given would make a fascinating story. The whole 
range of miscellaneous diseases complicating 


‘nervous afflictions would be a helpful topic. A 


discussion of tubercular cases would give oppor- 
tunity to enlighten readers of the annual report 
concerning the ways in which the dread white 
plague may be side-stepped by careful hygiene. 
The effect of alcoholism as a complicating agency 
in other diseases, troubles that come to bones and 
joints, the story of the x-ray’s services to the sav- 
ing of life—there is no end to the possibilities. 
The list that is available would last for years. 

It is necessary to remember in all this that the 
ordinary commonplaces of each department of the 
hospital’s work are a part of the romance of it all 
to those outside. The departments not played up 
specially for a current year should be described 
and reported in a concise but concrete manner. 


When the Superintendent Reports 


The report of the executive head of the hospital 
should be brimming full of information. Even 
the board of trustees can stand a fresh, gripping, 


. presentation of the work of the institution they 


see once a month. Yet there are reports printed 
that are as thrilling as, “We are glad to report 
another successful year. It would be impossible 
to express in words the real joy we have found 
in ministering to others during the year. We can- 
not estimate the good accomplished. Many kind 
deeds have been done and many helped to health 
and hope. Blessings are coming to us and we 
have the promise that our labor is not in vain. 
Financially we have held our own this year.” It 
sounds like the oft-heard expression “Your Com- 
mittee reports progress.” 

But one is given something to think about in a 
report alive with paragraphs like the following: 

“Fourteen thousand two hundred and eighty- 
nine patients were admitted during the year, 
which with 1,573 remaining in the hospital on 
January 1, 1921, brings the grand total up to 15,- 
862. This is an increase of 585, as compared with 
the total for 1920. 

“An analysis of the above statistics reveals no 
startling developments except the number of ad- 
missions to the alcoholic wards, which is de- 
creased by 132, as compared with 1920. This es- 
tablishes a new low mark for alcoholic admissions 
in any year of which we have knowledge during 
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- the last half century of the existence of the Phila- 
delphia General Hospital. No marked change was 
noted in the admissions to the insane wards, on 
account of any local effect of federal or state laws, 
controlling the use of narcotics. 

“There has been an apparent change in the 
character of admissions, more acute cases coming 
te the hospital in the past year than formerly. 
The development of the out-patient system has 
made possible a reduction of the total hospital 
days, the patients being referred to this depart- 
ment when through with their acute hospital care. 
The average daily census was 1,631.16.” 

With a full report from every department, in- 
cluding statistics, before him, the superintendent 
has opportunity of getting a fresh background 
and new concrete material for presentation. For 
his report should cover the entire range of the ac- 
tivities of the institution. Where there is a medi- 
cal director reporting also, a division of the field 
to be covered should be agreed on. And it is worth 
while, even tho it may not appeal to the pride of 
the one writing the report to have it done, to have 
some one competent to do it re-write the reports 
so that they have somewhat of a swing and also 
a diction that is intelligible to everyone. 


The Treasurer's Report 


The report of the treasurer of most institutions 
has a meaning only to his fellow-craftsmen and 
himself. This ought not be the case. The fig- 
ures which he presents have a meaning to every 
one if he will only interpret them. This can be 
done with the present form of presentation with- 
out much extra trouble. There was a time (and 
it is not past in some places) when the annual 
statement of banks was all Greek to those not 
familiar with banking phraseology. But the Corn 
Exchange Bank of New York City started a 
movement to change this. They printed a state- 
ment which gives a brief paragraph of explana- 
tion under each item presented. The result is that 
everyone reading the statement understands in 
common parlance what financiers understand in 
technical language. This can be done for hospitals 
as well as for banks. 

In addition, a general interpretation should be 
given of the financial condition of the hospital, 
with some comparisons with former years. This 
affords the opportunity of presenting the concrete 
work of the hospital in terms of money, and there 
are many people who like to know exactly how 
hospital money is used. A hospital should never 
hesitate to let the public know fully how it is run, 
what it costs to run it, how it is supported and 
all other matters which lead to criticism if not 
properly understood. After all, a hospital is a 
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public community institution, and an informed 
constituency always makes for a liberal constity- 
ency. 


Important Points 


Throughout the annual report there are op- 
portunities to play up in display type a page of 
interesting facts, such as: 


The Year’s Work 
A Summary 
Patients admitted, 8,895 
Patients treated, 8,237 
Surgical operations, 5,720 
The Maternity has administered to 3,515 women; 
1,022 babies. 
The Department for Diseases of the Chest has ad- 
mitted 176 patients to wards and 5,752 visits 
were made to the Dispensary. 
Dispensaries, 33,187 patients; 112,885 visits. 
Prescriptions filled in Dispensary Drug Store, 50,338. 
In all public departments, 54,266 patients. 
Average Patients per day in all public departments, 720.8. 

Or take the matter of the hospitals needs. Why 
should such an item be buried in six point type 
in an inaccessible part of the volume? Let the 
left hand page preceding the beginning of each 
report or section of the volume be used for a dis- 
play set up of these and similarly important mat- 
ters. Explain why the money asked for is needed. 
Tell what it means in a year’s service to many 
people to have a bed endowed or a room fur- 
nished. Point out how improving present equip- 
ment or supplying lacking equipment will greatly 
enhance the value of the work now being done. 
And show both the permenancy and value of the 
ministry which gifts for each purpose asked for 
make possible. 

As the cost to a patient for hospital treatment is 
of vital interest to everybody, such a statement 
as this should appear in display on one of the 
pages: 

“All patients who can do so are expected to 
pay for their care, the rates varying from $2.50 
a day in the general wards to $15 a day in the 
best private rooms, and from $10 to $25 a day 
for a suite. Patients cared for in the general 
wards are treated without charge by the hospital 
staff, if upon investigation it is found that they 
are unable to pay for such services. The charge 
for care in the private wards is $3 per day, in 
the private rooms $4 to $15 per day. These 
charges do not include the fees of the attending 
physician. 

“All hospital bills are payable weekly in ad- 
vance. Patients should apply at the office of the 
superintendent between the hours of 9 a. m. and 
5 p. m., and those desiring accommodations in 
private rooms should, if possible, reserve them 
several days in advance. 
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“The attention of patients is called to the ex- 
tra charges for the services of special nurses, the 
fees for the use of the operating room, et cetera, 
and the various regulations of the hospital regard- 
ing deportment and visiting hours. Patients 
should make their own arrangements as to fees 
with the physicians by whom they are treated.” 

To list up all that should be done in an annual 
report would necessitate the writing of one for 
display purposes. This would be worth while do- 
ing. If some individual hospital or hospital or- 
ganization would employ an experienced publicity 
man with a hospital acquaintance and knowledge 
to undertake the task, and then send a copy to 
every hospital in the country it would render a 
service that would yield tremendous results. 
In this way the whole matter of type could be 
visualized. And what sins are committed in the 
selection of type. One report has a mania for 
“caps and small caps.” Another has italicitis 
so badly that no freedom of emphasis is left to 
the reader. Another is printed in five and a half 
point solid. Only the few have studied the typog- 
raphy of their annual report. A brand new “print- 
er’s devil’? must have selected some of it. Take 
time to study the use of type. 

The question of selection of paper, the width of 
page margins, the sort of illustrations to use and 
the form and screen of half-tones would also be 
exemplified in this way. But since no institu- 
tion has done or is likely to do this, the study must 
be made by comparing other reports, consulting 
printers who consider their work an art and not 
just a job, and experimenting a little by having a 
page or two set up in different ways so as to see 
how your own material looks in different faced 
type. 

Since the hospital devotes its time to the heal- 
ing of the human body an outline figure of the 
body, with the structure and organs named, would 
be very interesting to most people. If this is done, 
both the technical name and the name used in the 
vernacular should be given to each part of the 
body indicated. The latter could be printed in 
brackets. 

What has been said about the annual report in 
general holds when the report of the nurses’ 
training school is included. There are, however, 
several items in connection with the latter that do 
not appear in this discussion. If the principles 
stated for the one are applied to both the hospital 
and nurses sections these items and the method 
of treatment will speedily suggest themselves. 

A form of bequest and a form of devise should 
always be printed. And the full corporate name 
of the hospital should be used every time that it 
appears in the report. Thousands of dollars left 
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in wills have failed to reach the hospital for which 
they were intended because of the testator’s ig- 
norance at this point. “Jefferson” or “Wesley” or 
“General” may be endearing nicknames for “Jef- 
erson Hospital” or “Wesley Memorial Hospital” 
or “Philadelphia General Hospital’—but the 
courts recognize no such undue familiarity with 
the names of corporate bodies. 


A Condensed Edition 


When the annual report is in final shape to send 
to the printer, it should all be re-written in a con- 
cise, reduced form, playing up those things that 
best lend themselves to popular presentation. This 
should be sent to the local newspapers and to 
those in nearby communities, to be followed by 
advance copies of the full annual report. It can 
also be printed separately for more general and 
wider distribution that can be given the full re- 
port, on account of the cost. 

The annual report is a gold mine of publicity. 
Prepare it so that it serves a larger usefulness 
than “one more annual report to put away in 
the files.” Give it a chance to be talked about and 
to make itself one of the most useful agencies the 
hospital has for getting its story of work and 
needs before the community. 





DIABETIC TREATMENT IN TORONTO 
GENERAL HOSPITAL 


The entire second floor of the private pavilion of the 
Toronto General Hospital is to be given over to diabetic 
patients who are being treated with insulin. Hereto- 
fore, the work which was conducted in the nature of a 
research clinic, and all fees coming from patients re- 
ceiving treatment, went to pay for the upkeep of the 
clinic. Now private practitioners may take their pa- 
tients to the hospital as they would patients suffering 
from other troubles. The present arrangement is an ex- 
periment and it is claimed that if it works out success- 
fully a hospital for that purpose may be established in 
Toronto. This would make Toronto an important center 
for the treatment of diabetics. 





FOUR ELECTIVE COURSES OFFERED 


New York Hospital Training School now offers four 
elective courses to its pupils nurses. Two courses may 
be chosen, to follow the basic training of thirty months. 
They are: mental and nervous diseases, in affiliation with 
Bloomingdale Hospital; communicable diseases, in affili- 
ation with Willard Parker Hospital; visiting nurse serv- 
ice in co-operation with Henry Street Settlement, and 
Hospital social services with the social service depart- 
ment of the New York Hospital. 

Fundamentally there is no such thing as private action. 
All actions are public—in themselves or their conse- 


quences.—Bovee. 





Attack is the reaction; I never think I have hit hard un- 
less it rebounds.—Samuel Johnson. 
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DON'T LET “GEORGE” DO IT 


ONVENTIONS may be one of two things; 
& they may be lifeless, even depressing events, 

or they may be vital, stimulating events, 
occasions to inspire new zest for one’s chosen 
work, increase one’s knowledge, make new, and 
deepen old, friendships. It all depends upon the 
persons who attend the convention. If they are 
indifferent, selfish persons, the convention would 
be the better for their absence. If, on the other 
hand, they are unselfish and come to the meetings 
with a sincere desire not only to get all they can 
but also to give all they are able, the convention 
should turn out to be a clearing house for sound, 
helpful ideas and for the renewal of one’s en- 
thusiasm. If the convention is made up entirely 
of the first group, nothing is exchanged since all 
came empty-handed and empty-handed they are 
bound to leave after having wasted precious time 
and money. If, on the other hand, the convention 
is made up of the second group, there is bound to 
be an active exchange of ideas and all will leave 
the richer for having come. 

The hospital field is bristling with questions. 
For some of these questions delegates who will 
attend the coming Milwaukee convention of the 
American Hospital Association already have the 
answers and they should feel under moral obliga- 
tion to give their fellow delegates these answers. 
Of the questions calling for prolonged study, some 
will be answered in the reports of special commit- 
tees appointed for this purpose, committees that 
have given ungrudgingly of their time and effort 
to the study of these subjects. To these reports 
delegates can at least give their undivided atten- 
tion and take part in their discussion. 

The man or woman who comes to the forth- 
coming convention of the American Hospital As- 
sociation to get something with the thought of 
giving nothing in return is apt to leave the con- 
vention feeling that it has not been worth while. 
Quite otherwise will be the feelings of those who 
strive to make a definite contribution to the con- 
ference, who endeavor to give to, as well as take 
from, their fellow delegates. They are bound to 
feel that the convention has been eminently worth 
while and will leave the conference grateful that 
they have had the privilege of being a delegate. 

“Let George do it” has lowered the enthusiasm 
and diminished the helpfulness of many a con- 
vention. It has, so to speak, placed a wet blanket 
on what might otherwise have been a gathering 
full of interest and inspiration. Let us see to 


it that “George” takes a vacation during the pe- 
riod that the association is in conference and 
come prepared to do our part to make it an un- 
mistakable success. 
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THE NEED FOR EFFICIENCY IN OUT- 
PATIENT WORK 


ISPENSARIES and out-patient clinics are 
D prone to measure the value of their work 
by the number of visits of patients they re- 
ceive in a given period. This is real test of effi- 
ciency of such institutions to a limited degree 
only. For after all, patients have a fair degree 
of ability to judge the quality of the medical 
service they receive. If they think it is good they 
are likely to continue under treatment and to ad- 
vertise their physician or their dispensary to their 
friends and neighbors. 

Some of the pioneers in the more recent dis- 
pensary development set up as one efficiency test 
which is applicable to practically all out-patient 
clinics, the ratio of the total number of visits of 
patients to the number of new patients. If this 
ratio is very low it is indicative of poor or waste- 
ful work. If it is high it shows that the institu- 
tion is securing a commendable degree of co- 
operation from its patients in carrying treatment 
to completion. It has been demonstrated again 
and again that an active follow-up system and 
good social work will considerably raise this 
ratio. This test is a good one so far as it goes. 
But at best it is more quantitative than qualita- 
tive and is indicative rather than conclusive as to 
efficiency. As a means of arriving at the rela- 
tive efficiency of two or more out-patient institu- 
tions its value is questionable since there are 
many factors affecting attendance which may not 
be common to all the institutions being compared. 

Chief among the factors to be considered in en- 
deavoring to measure the efficiency of an out-pa- 
tient clinic is an evaluation of the professional 
service of the individual physicians making up its 
staff. Whether or not a physician does good work 
in a dispensary is determined largely by two 
things. One is the degree of adequacy with 
which the institution provides the facilities es- 
sential to good medical work. These include 
quarters, equipment, such aids to diagnosis as 
x-ray and pathological laboratory service, record 
system, social service, nursing service, hospital 
affiliation, and last but by no means least, a limi- 
tation of the number of patients the physician is 
required to see in a clinic session. The other fac- 


tor is the physician himself, his idea of what is 


adequate treatment of a dispensary patient, the 
carefulness of his examinations, the kind of his- 
tories he writes, his concern or lack of it as to 
whether his patients carry treatment to com- 
pletion, the degree of his co-operation with 
other staff men in his own and other de- 
partments, his identification with the institu- 
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tion and his interest in its purposes and ideals. 

Every out-patient clinic has the right and the 
duty to demand that all members of its staff do 
high-grade medical work. It has the same right 
and duty to ascertain the quality of work each 
man does. Unfortunately thus far few means of 
determining the quality of out-patient medical 
work have been devised. Simple tests which may 
be indicative are being made by some of the more 
progressive clinics. These include keeping record 
of the time each man devotes to actual clinical 
work, the thoroughness of his examinations as in- 
dicated by his histories, the attention he gives to 
making diagnoses, the use he makes of the x-ray, 
pathological laboratory and other diagnostic ma- 
chinery, his use of and attitude towards social 
service, the relative number of his patients who 
keep under treatment, etc. These tests do not tell 
the whole story but they do help those who ad- 
minister out-patient services to know who are the 
good men on the staff, who are worthy of promo- 
tion, and perhaps who should be replaced. 

The last decade has seen tremendous develop- 
ment in the dispensary field. The volume of out- 
patient work today is stupendous. Much em- 
phasis has been placed on increasing administra- 
tive and social service efficiency. There is need 
that much more thought be given to improving the 
quality of the essential service of out-patient 
clinics, which is, after all, the medical service 
which the individual staff physician renders the 
individual patient. 








SIMPLIFICATION OF HOSPITAL BEDS 


HERE is one feature of the forthcoming 
BS convention of the American Hospital As- 

sociation to which we should especially like 
to call the attention of our readers. We refer to 
the activities and report of the American Hospital 
Association’s committee on general furnishings 
and supplies, of which Miss Margaret Rogers, 
superintendent of the Lafayette Home Hospital, 
Lafayette, Indiana, is the chairman. 

We draw the attention of our readers to this 
feature of the convention not because the report 
which the committee will submit about the sub- 
ject on which it has elected to concentrate its ef- 
forts will be epoch making in itself, but because 
of the tremendous significance of the tendency 
which it exemplifies. 

The so-called standardization movement of the 
American College of Surgeons is essentially an 
effort to better the medical and surgical work of 
our hospitals and as such has confined itself to 
five very definite technical, not to say medical, 
phases of hospital administration. None, how- 
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ever, will think that these five phases of hospital 
administration on which the college has elected to 
concentrate its attention and effort, important as 
they are, establish limits for the betterment of 
hospital operation. There are still vast areas that 
are, so to speak, still growing wild and need to be 
tamed—bettered. One of these is the field of 
equipment. Here indeed is an almost limitless 
field for simplification and standardization, and 
the association’s committee on general furnishings 
and supplies is to be congratulated on making a 
start in the simplification and standardization of 
hospital beds. In this work the committee has the 
backing and active co-operation of Mr. Herbert 
Hoover, secretary of the Department of Com- 
merce, working through the department’s division 
of simplified practice. So close is this co-opera- 
tion that Secretary Hoover has asked Miss Rogers 
to act as the representative of his department in 
making a survey of the present varieties of hos- 
pital beds and in securing such figures as will 
show the relative importance of each type of size 
as an item of equipment in the various hospitals 
in America. Miss Rogers’ committee has been 
asked to secure this data not only from the mem- 
bers of the American Hospital Association but 
from all other hospitals interested in reducing the 
variations in sizes and dimensions which now 
cause so much unnecessary trouble, annoyance, 
and expense. When this survey is completed, the 
findings will be used as the basis of a general 
conference of authorized representatives of pro- 
ducers, distributors, and hospitals. It is hoped 
that as a result of this conference all super- 
fluous varieties of hospital beds will be elimin- 
ated. 

We are tempted to indulge in hyperbole and say 
that there are as many different varieties in hos- 
pital beds as there are characters in the Chinese 
language. Certainly the findings of the commit- 
tee indicate that there numbers are legion. Such 
a situation involves an unpardonable waste of 
time, effort, and money in ways that many do not 
fully realize, not only on the part of the manufac- 
turers and distributors of hospital beds but also 
on the part of the hospitals themselves. 

The report which the committee will submit at 
the forthcoming conference of the American Hos- 
pital Association will merely present the results 
of its survey. It will show a phase of hospital 
equipment burdened with over-diversification. Let 
us hope that the association will see fit to retain 
the committee until such time as, with the co- 
operation of the federal department of commerce, 
it has had an opportunity to set standards which 
will eliminate most of the waste, folly, and futility 
of the present situation. 
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RECORD OF DONATIONS 


FTEN during the year, hospitals, especially 
O those located in the small communities, re- 

ceive many donations of supplies such as 
fruits, pastry, cakes, and clothing. Obviously, it 
is an arduous task to acknowledge all of them by 
notes of appreciation. 

Few hospitals of this size are equipped with 
clerical help beyond the absolute needs of the serv- 
ice within the walls. A blanket note of apprecia- 
tion printed in the local newspaper monthly, 
quarterly or annually or an enumeration in the 
annual report are the methods followed by ninety 
per cent of these institutions. 

Proper acknowledgment of the receipt of such 
donations is very important in building up com- 
munity enthusiasm for the hospital. The publi- 
cation of a long list of donors in a newspaper is 
very hollow. Some are offended by such pub- 
licity. Others do not consider it personal enough. 

Each hospital can well afford to spend a few 
dollars in writing each donor a note of thanks, 
accompanying it by an invitation to visit the hos- 
pital on visiting days. The name and address of 
the donor, what he has given and the date on 
which it was given, as well as the date on which 
acknowledgment was written, should be carefully 
preserved on a card and filed where it may be had. 
In this way the giver knows that his donation has 
arrived and has done some good. His enthusiasm 
and interest in the institution is quickened. He 
is encouraged to repeat his good deed. 

Gradually the institution builds up a list of 
those who have given it something. Then the time 
for a concerted effort in some specific direction 
arrives. This list is invaluable because from 
among its names the hospital can expect almost 
one hundred per cent of returns. They may be 
small returns but the person who has given once 
or twice or oftener and has received a note of 
appreciation after each gift will be very likely to 
respond when a real big need is presented to the 
community. 

This is one of the details of every day hospital 
management that should not be overlooked or 
neglected. 





PLAN MENTAL HYGIENE CLINIC 


A mental hygiene clinic which will correspond to 
medical clinics for physical ills is to be established by the 
National Mental Hygiene Committee at Cincinnati, Ohio. 

The clinic will be a central mental hygiene clinic under 
the direction of the community chest in cooperation with 
the college of medicine of the University of Cincinnati 
and will serve the social agencies of the juvenile court, 
the public and parochial schools, and the municipal court. 
The clinic will diagnose cases, prescribe treatment, and con- 
duct a follow-up to see that the treatment is carried out. 
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HOSPITALS AND THE HEALTH EXAMINATION 
| CAMPAIGN 


By D. B. ARMSTRONG, M.D., anp JAMES A. TOBEY, M.S., NATIONAL HEALTH COUNCIL, NEW YorK, N. Y. 


the sick and injured, but it is also an important 

factor in the health of the community. As such, it is 
interested in all movements which affect public health, 
including those which are classed in the category of preven- 
tive medicine. Certainly hospitals should be closely allied 
to the health examination movement now being promoted 
by the National Health Council.* 

A health examination is a thorough physical and mental 
appraisal of an individual made by a competent physician 
to detect physical impairments and faulty habits of per- 
sonal hygiene.—Such an examination of an apparently 
healthy person will reveal existing defects and also indi- 
cate the measures which are necessary to remedy them. 
Such periodic medical examinations have been advocated 
by sanitarians and health agencies for a number of years 
and they have the endorsement of the organized medical 
profession. The health examination movement necessarily. 
forms one of the next steps in preventive medicine. Sanitary 
science has achieved notable conquests over many of the com- 
munciable diseases and\has succeeded in cleaning up man’s en- 
vironment and making it reasonably safe. Sanitary science 
has not, however, been able as yet effectively to cope with 
those maladies which are purely personal, the organic 
diseases. As smallpox, typhoid, tuberculosis, diphtheria, 
malaria, yellow fever, and hookworm, to mention only a 
few well-known diseases, have decreased, cancer, Bright’s 
disease, heart troubles, and other serious affections 
of middle age and adult life, seems to be on the in- 
crease. 

The secret of combating these organic diseases, in the 
light of our present knowledge of them, lies in early diag- 
nosis. Without this early detection there cannot be the 
treatment at the beginning which is necessary to forestall 
the more severe encroachments of the disease. This is 
true not only of the diseases of organic type but also of 
tuberculosis, syphilis, and applies with equal force to 
various remediable impairments, such as dental defects, 
focal infections, and other infections. 

In order to correlate all sporadic efforts for health 
examinations, into a single nation-wide movement, the Na- 
tional Health Council has inaugurated its campaign with 
a slogan, “Have a Health Examination on Your Birthday.” 
This campaign began, appropriately enough, on the na- 
tion’s birthday, July 4, 1923 and will continue for one 
year until July 4, 1924. The goal during this period is 
ten million health examinations. All of the state health 
officers have been invited to take the initiative in form- 
ing state health examination committees, the functions of 
which are to stimulate the creation of local committees, 
and to get effective state-wide newspaper publicity. The 
duties of the local committees are to spread propaganda 
among all the people to induce them to have these health 
examinations. To assist in such endeavors, the National 


Te modern hospital is not only a repository for 


*The members of the National Health Council include: Direct 
Members—American Child Health Association, American Public Health 
Association, American Red Cross, American Social Hygiene Association, 
American Society for the Control of Cancer, Conference of State and 
Provincial Health Authorities of North America, Council on Health 
and Public Instruction of the American Medical Association, National 
Committee for Mental Hygiene, National Organization for Public 
Health Nursing, National Tuberculosis Association; Conference Mem- 
ber—United States Public Health Service; Associate Members—Ameri- 
can Association of Industrial Physicians and Surgeons, National Com- 
mittee for the Prevention of Blindness, Women’s Foundation for Health. 





Health Council has prepared educational material, con- 
sisting of an eight page pamphlet for popular distribution, 
two posters, a set of thirty lantern slides with a lecture 
outline, and a one reel motion picture. All of this mate- 
rial will be sold at cost price, except the film, which, 
through the courtesy of the Metropolitan Life Insurance 
Company, will be distributed free of charge except for 
transportation. Examination forms for the use of physi- 
cians have been prepared by a committee of the American 
Medical Association and are available directly from that 
association. 

The local hospital can appropriately take an active part 
in this campaign. While the procedure which is em- 
phasized is for individuals to go to their own family physi- 
cians and, unless indigent, pay for their own personal, 
human stocktaking, nevertheless it may be appropriate 
for hospitals and clinics under certain conditions to offer 
such examinations. In some communities, an intensive 
drive over a short period may be desirable. A health 
week may be conducted and during it, health examina- 
tions may be offered for demonstration purposes. These 
could very well be given by the out-patient department 
of the hospital, with the possible assistance of the local 
medical profession. Such a demonstration in which, of 
course, only a small fraction of the population could ac- 
tually be examined, would result in showing the people the 
value of the examinations and would serve to induce them 
to go in greater numbers to their own physicians to get 
them. 

Hospitals, dispensaries, and clinics do have, therefore, 
a definite place in the program for health examinations. 
As a representative of the progressive trend of modern 
preventive medicine its function is a real one; as an im- 
portant factor in civic life and community development, 
the hospital has a role of great significance. 

It is suggested that hospital authorities, clinical organ- 
izations and similar agencies get in touch with their state 
and local health examination committees, probably through 
their state or local health commissioners, and endeavor to 
ascertain the type of local program planned for the health 
examination year, the way in which the medical institu- 
tion may assist and the manner whereby the resources of 
this type of preventive medical machinery may best be 
utilized in promoting personal hygiene, the keystone of 
which is the periodic health examination. 





NEW SUPERINTENDENT FOR BETHESDA 
HOSPITAL 


Miss Grace D. Lowry has been appointed superintendent 
of the Bethesda Hospital, Zanesville, Ohio, where she 
has been for the past year. Miss Katherine E. Wolf, 
Pittsburgh, Pa., has been appointed assistant superin- 
tendent. 


DR. STURGES VISITS EUROPEAN CLINICS 


Dr. Gertrude E. Sturges, assistant secretary, Associated 
Outpatients Clinics, New York City, has recently returned 
from two months in Europe where she visited clinics in 
Paris, Strassbourg, Vienna, and London. 
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THERAPEUTIC VALUE OF WELL CHOSEN BOOKS IN 
A NEURO-PSYCHIATRIC HOSPITAL : 


By MINNIE DEARING MILLER, Lisrarian, U. S. VETERANS’ BUREAU, NORTH LITTLE ROCK, ARK. 


ERE is no sharp line of demarcation between the 

book service in a neuro-psychiatric hospital and the 

branch libraries of our larger cities; the difference 
is rather one of degree than of kind. The same is true 
of nervous psychopathic patients and those not patients 
but healthy members of the community. It has been said 
that we find here, carried to extremes, “tendencies which 
lie in us all.” The everyday vernacular, “on edge,” “irrita- 
ble,” “flying to pieces,” “depressed,” “keyed up,” 
“grouchy,” interprets the familiar side of a wonderful 
scientific study; but one which has a distinctly therapeutic 
application. 

As individualization is the keynote of treatment, we hold 
that no dispensary has a larger variety of remedies for 
every ill that the mind of man is heir to than does a li- 
brary. Any reference assistant will tell you that one must 
be able to project oneself in imagination into the mind of 
the inquirer and discover what is really wanted, which is 
often quite different from what is asked. This is exactly 
our method; knowing our tools, “getting” the patient’s 
need, we try out for therapeutic worth. 


Choosing the Book That is Needed 


In proportion as our tests or tryouts succeed are we 
an asset in this restoration work. We are often gratified 
to see men tided over depressed states and irritability, out 
of apathy and away from morbid impulses, and that, at 
times, by the simplest means, just the quiet cheer of a 
well lighted, book-lined room, with the casual turning 
from pictures to magazines or books, sometimes directed, 
but again merely wandering around and stumbling upon 
the arresting interest. 

Suppose Van should meet you with a story of how he 
has been taken for a ride where convicts were working on 
the road and he is stirred by the suspicion that it was 
purposely done to humiliate him; why just lead him to 
Lord Riddell’s “Things that Count,” or the life of Mr. 
Morganthau and see how soon he becomes engrossed and 
is ready to talk of incidents in the books. Another time 
a book on salesmanship will recall pleasant associations 
of his previous occupation, and he may forget his dis- 
torted view, for the time at least. In his case and others 
similarly affected, I have found the lighter books on Ethics 
get a splendid hold on thought; the Efficiency Series of 
Funk and Wagnalls and a book called “Pep” by Colonel 
Hunter; and never did I dream that I could be so under 
obligation to O. S. Marden, for the use of his books have 
proven to this type. There is a continual recurrence of 
their condition, but it is something to have a remedy at 
hand. 

The abnormal mind is not different from the normal in 
requiring a change of occupation. A patient, who was 
invited by the lady with the book cart to “taste her 
wares,” replied crossly, “When I want a book I'll let you 
know.” Not receiving further notice, he later helped him- 
self to one; returning it the next day, he was asked if 
he liked it and wished another; still sullenly, he said, “If 
I hadn’t liked it I wouldn’t have read it.” A while after- 
wards he was put to work in the garden under the agri- 





*Paper read before the hospital section of the American Library 
Association, April, 1923. 


cultural director, and soon appeared in the library and re- 
quested a book on gardening. His regular routine became 
gardening in the morning and reading about it in the 
afternoon until he had read all the books on that sub- 
ject which the library had; shortly he discovered for himself 
Roosevelt’s “Winning of the West,” which he read con- 
tinuously. The most startling effect was a smiling good 
morning which he gave on passing the desk one day, and 
again when a shower occasioned the lowering of a win- 
dow, he jumped to perform that business. The reaction, 
to the librarian, was even more pleasurable than Raleigh’s 
knightly coat-spreading to Elizabeth Tudor. There is 
another turn in this case. For some misdemeanor of 
some patients on his ward, the parole privilege was 
withdrawn from the entire ward for a week, and that 
man fell back to where he was before. Again the same 
procedure repeated itself. This shows the value of 
change of environment and occupation and how reading 
can follow up another interest to the advantage of both. 
Quite literally is this true of the physical culture class 
from which members are sure to come to the library for a 
bit of mental exercise. 


Depressed Demand Hair-raising Tales 


The manic-depressives, who have “periodic disturbances 
which do not entail deterioration of the mental processes” 
but demand continual occupation. In catering to this class 
I am reminded of an article on psychology of the drama 
wherein Macbeth was prescribed for melancholy, on the 
principle that one’s own woes paled and waned before 
the appalling tragedy. One of our cleverly humorous, but 
strenuous working, patients of this class generally in- 
cludes a book in his daily budget of activity, along with 
keeping the library clean. He very definitely determines 
his own selection, which is invariably a detective tale, 
“dignified murder,” he terms it; and “bombastic” in his 
term of approval as he recommends it to his pals. If, 
perchance, the book did not measure up, it is promptly re- 
turned with the remark, “Just rough stuff, no brains. I’m 
no gentleman myself, but the man who writes for me must 
be clever enough to keep me guessing.” Later he may pick 
up a former discard, explaining, “Oh, I was having a 
hard time that day holding myself together. I was in a 
breaking mood, you know. The book may be all right for 
now.” Jack London and Conrad please these men. In 
following up the teacher’s work, we find the men easily 
interested in books on business English and corre- 
spondence and business etiquette. From the class in type- 
writing they come to gather a twenty-five word topic 
for use as copy in the next day’s practice. This is an ex- 
citing time, for the choosing runs the gamut from obitu- 
aries and the bonus to coronations and King Tut, and 
requires much directing, but their enthusiasm is conta- 
gious, and everyone in the library gets busy with sugges- 
tions. 

A pathetic class, which appeals strongly, for its in- 
dividuals are so uncomplaining, is the anxiety type of 
neurosis, the anxiously apprehensive. I think of K, a 
quiet, rather fragile, young Austrian who is an eager 
reader, interested in little else. Books of Mary Johnston’s 
and that class; “1492” he kept a week, but the livelier 
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novels he finishes in shorter time, sometimes staying in 
the library, but more frequently taking them to his ward. 
Always he says in his broken English, “I take dis buk, 
I tink it gud,” and once he added another sentence, “Dis 
nice place. If it were not for here, dunno how I go.” 

The books that give just fun provide a wholesome part 
in their days, of course, as with us all, for we should not 
fail to remember that “pathological psychology affirms the 
essential unity of normal and abnormal minds.” Sabin’s 
“How Are You Feeling Now?” never fails to draw a 
chuckle from the men who have lately been to the dentist; 
they generally finish the book, being much amused by the 
writer’s style of speaking of “the lady who married me.” 
The book of conundrums will arouse the most listless; 
Ring Lardner is still a favorite. There are men who have 
never met our friends, Tom and Huck, to whom an intro- 
duction means a repetition of our own pleasure. 


Difficulties of Story Telling 


In our large crowded halls there can be no grouping 
according to capabilities, so it is very difficult, almost 
futile, to atternpt reading aloud or story telling. A bit 
of poetry, like “Knee-deep in June,” “The Old Swimmin’ 
Hole,” some of Guest or Kipling have at times drawn a 
few from among the cqntinuous tramping back and forth, 
which is so distressing to watch. Occasionally, a Norse 
myth, preferably “Thor and his Hammer” will quicken 
an interest, but very difficult to hold. This trying out on 
the wards acquaints one, or at least, gives a hint for pos- 
sible candidates for help. I have found it best, however, 
to go after five or six from the locked wards and bring 
them to the library during the hours when the paroled 
patients are otherwise employed. 

The use of the library by the personnel has a good ef- 
fect upon the patients; hearing an aide exclaim over 


Country Life or Industrial Arts, they forthwith become - 


inquisitive themselves. The nurse who is interested in her 
patient has always been helpful in encouraging the use 
of books, and the attendants who read have been asked 
by the librarian to talk about the books to any for whom 
reading may be an aid in promoting content. It has been 
met with cordial response from a few, and, likewise, fa- 
cilitated the return of books; this is important, as, if left 
lying about, they may fall into the hands of the destruc- 
tive patients. 

If, as teachers and parents, we would hark back to the 
old slogan—duty, obligation, stick-to-itiveness—the moral 
stamina acquired might, in a large measure, lessen the 
illness of insanity, because this oversight in early train- 
ing of side-tracking the disagreeable, augmented by nerv- 
ous debility, engendered by war or any strain, is respon- 
sible for much of the difficulty in restoring otherwise 
hopeful comebacks. 

We have many patients in need of institutional care 
and yet not sick in the ordinary sense; some who have 
chosen to remain for a time to prevent a complete break- 
down; for these who are not only infrequently disturbed 
and yet not quite able to meet the social and business re- 
quirements because of temporary unbalance. For these 
patients it is important to provide a goal interest, a 
purposeful occupation, if possible. A few men of this 
type who had always found the library a congenial recrea- 
tion, and sometimes also helped the librarian on her over- 
full days, conceived and carried out, an: occupation for 
themselves, by writing and printing a news sheet, called 
the “Pill.” The editorial sanctum is in a corner of the 
library workroom, where the printing is also done on an 
old mimeograph loaned by the property office, the con- 
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tributions being almost entirely from patients, the libra- 
rian merely acting as censor. Beside the editors and re- 
porters, it kept happily busy several who could only serve 
in a manual capacity—as machinist, assembler of sheets, 
(the paper included eight), and clamper. As one or more 
of the staff were discharged or given indefinite leave, 
others were found glad to take their places and carry on. 
It was surprising how much latent ability was unearthed; 
resuscitating King Tuts was a standing joke. The office 
is conducted with system and they get much fun from pre- 
tending to all the habits and vernacular of a press room; 
it has been a fine game, and they turn out a creditable 
paper which is eagerly watched for as the date of issue 
rolls around, by both patients and personnel. My especial 
gratification is that, under their own management, con- 
sidering the instability of this class, they have stuck to 
it; that had been the chief difficulty that could arise, and 
has proved the chief gain in re-education. 

Through these weeks, it has brought them all in closer 
touch with the usefulness of books, whereas they had 
only recognized the pleasure before; they absolutely re- 
quired a little reference department of their own, which 
it was a pleasure to see gravitate into their corner. For 
instance, a question would arise about a quotation; the 
book is indicated to them, but they are left to their own de- 
vices in handling it. Then, if they did not arrive, the li- 
brarian lent a hand, which often drew the pertinent 
question, “Now, how did you find that?” registering a 
thrill to any library heart. It opened a new field to them; 
if the teacher called up to know the population required 
for a congressional representation, I just turned it over 
to them with a preoccupied air and watched them scram- 
ble. They found a new self in this introduction. to States- 
man’s Year Book and all the other aids to reference—why, 
the old Dict., himself, took a wonderful popularity. One 
learns to be not too cheerful, however, lest they be too 
soon cast down; even at this writing, the editor has on a 
bad case of depression and has left for the ward with 
three books, saying he did not wish to see or speak to any- 
one for two days; he could hardly stand himself. 


Function of Movable Bulletin Boards 


Another means of arousing interest and mental ac- 
tivity is by way of a movable bulletin board that can be 
placed so as to meet the eye of groups who may not come 
to the library. On this board is tacked cartoons from 
various sources; the pictures will call forth question 
and comment, causing further notice of the subject in 
newspapers and magazines. It is a good place for calling 
attention to holidays, birthdays of General Lee, Lincoln, 
Washington, with their portraits and books giving deeds 
and anecdotes about them; then St. Patrick, with the 
lovely shamrock, bearing the “Top of the mornin’ to ye;” 
this last brought us a new caller entirely; in he came, 
with Erin’s salutation, which I returned with, “An’ all 
the rest of the day to himself, whatever ye name may be.” 
Says he, “Murphy, madam, at your sairvis.” “Indade, 
an its yer sairvis we be needin’, to cut out shamrocks for 
tonight’s party.” “An sure I will,” says he, and sure 
he did faithfully .for several hours, since which, he has 
been regularly and equally faithful to Birmingham’s 
“Lighter Side of Irish Life.” Then I gave him an emer- 
ald green back novel, “Two Shall be Born,” and one of 
the characters is a New York policeman, who, of course, 
is the hero. A portrait of Warfield as Shylock brought the 
question, “What is the Jew looking so glum about?” “He 
has cause,” I answered, whereupon I related the Merchant 
of Venice tale. The portrait of Barrymore called forth 
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this: “What’s the matter? Is he hearing voices?” Yes, 
and I gave him Hamlet’s story. Those were my unly ex- 
perience with stories, but it might be used more under 
different conditions. 

Our library is a very comfortably, homey place, where 
smoking is allowed and lucifers provided, and occasionally 
a tray of candy, but, while holding an acquiescent at- 
titude toward comfort, I do call attention to “hats on 
rack, feet on the floor”—my only rule, not very rigidly 
insisted upon, but used as an attempt to develop their 
self-respect. One night I did ruthlessly slaughter all li- 
brary traditions to make a holiday, when I let the men 
help me over another miserable milestone by giving a real 
birthday party, cakes, ice cream, smokes and everything. 
There was much merriment, bandying all the age-old jokes. 
But my friend who cares for dignified murder announced 
two hours before the time that, though he was a rough 
neck, he knew how a gentleman should act and he did not 
propose to come without a gift. If he could get the money 
and get down the hill for a present, he would be on hand; 
otherwise I would not see him. He borrowed from a doc- 
tor, got the driver of the bus to give him a lift and re- 
turned with two large fragrant carnations, which much to 
his satisfaction, I succeeded in keeping alive for a week. 
Having justified his principles, he took a festive pleasure 
in the celebration. 


How Books Classify People 


Thus, trying many aproaches to many patients, by 
all our means, we reach some to whom comes the occa- 
sional diversion and enjoyment in association with books; 
to others we claim to have stimulated an interest in read- 
ing which grew into a habit, and to those who had always 
cared the character of reading has been somewhat extended ; 
to all who could be reached, even in the smallest way, 
some measures of worth. 

I have aimed to show the book as a therapeutic agency 
by stimulating the apathetic into mental activity, giving 
wholesome thoughts to day dreamers, by diverting mor- 
bid impulses, by providing occupation to harassed nerves, 
and by creating an environ that makes for normalcy. 

In testimony of a modicum of accomplishment, there 
comes to us quite spontaneously such expressions as, “I’ve 
enjoyed this place ever since I came, but those books you 
brought while I was sti!l on the closed wards were life- 
savers; I could not have endured those weeks without 
them.” Or, on saying good-bye, at discharge or indefinite 
leave: “When I get home I am going to join our library; 
we have one, though I have never been in it, but I sure 
have enjoyed this one.” 





OBSTETRICS AND THE SMALL TOWN 
DOCTOR 


By W. H. SPILLER, M.D., New York, N. Y. 

What is believed to have been the first survey ever 
made on the attitude of physicians in small towns toward 
special training in modern obstetrics has recently been 
completed by the Lying-In Hospital of New York City. Of 
the 1202 physicians from outside of New York City who 
have gone to that hospital for special training within the 
last decade half—52 per cent—have come from towns 
with populations under 25,000. 

The survey which was undertaken for the purpose of 
measuring the hospital’s educational service, resulted in 
revealing a number of noteworthy facts. From the roll 
of students awarded certificates for the years: 1912-21 in- 
clusive, upon which was recorded the location and size of 
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each physician’s place of residence, we found that the 
hospital had achieved a representation of students which 
would do credit to any of the older and more widely recog- 
nized American universities. 

It was found that every state in the Union had sent at 
least one practicing physician to New York for special 
training in obstetrics; that 100 physicians had come from 
Canada, three from Alaska, in addition to forty-seven from 
eighteen foreign cou..tries. 

In measuring the extent to which the students from the 
United States represented the small town, without exten- 
sive clinical facilities, the 1,202 physicians from outside of 
New York City were successively placed in three classij- 
fications; cities and towns over and under 25,000, over and 
under 10,000, and over and under 1,000. 

In the first group, it was found that there were 580 
physicians who had taken the Lying-In Hospital course 
in 165 cities over 25,000 in population, and that there were 
622 physicians in 539 towns less than 25,000 in population. 
Over half, therefore, or fifty-two per cent, came from 
towns probably considered “small.” 

In the second group, it was found that there were 266 
towns and cities over 10,000, with 730 Lying-In Hospital 
physicians, and 438 towns under 10,000, with 472 physi- 
cians. Nearly forty per cent, therefore, of all students 
outside of New York City came from municipalities no 
larger than Plattsburg, N. Y. 

In the last method of classification the survey brought 
out distinctions which were virtually rural. There were 
found to be 1,000 Lying-In Hospital physicians in 506 
towns and cities over 1,000 in population, and in 198 towns 
smaller than that, where one would probably find only “the 
country doctor,” there were 202 physicians. Seventeen per 
cent, therefore, of the physicians who have sought by this 
training to improve the American maternity record are 
practicing in villages. 

The conclusion made by the hospital, on this phase of 
the survey, was that “the practicing physician in Gordon 
Valley, Texas, is as anxious to keep in touch with medical 
progress as is his metropolitan colleague in Brooklyn.” 

The theory was advanced that the science of obstetrics 
has outstripped its practice, and that a maternity hospital 
owes to the community not only a clinical service, but a 
service for education. 





PROPOSE CLINIC FOR ARRESTED 


A clinic where, in certain instances, persons arrested 
may be examined as to their physical and mental condi- 
tion is advocated by Dr. William C. Fowler, health officer 
of the District of Columbia. It is believed that such a 
clinic would be an invaluable aid to courts, for often per- 
sons are sentenced to penal institutions who should in- 
stead be sent to. hospitals. Dr. Fowler states: “Judges 
who are in doubt as to a prisoner’s physical or mental 
condition might send the accused person to a clinic to 
be examined by specialists.” He estimated that an initial 
appropriation of $15,000 would be needed to open the 
clinic, and said that the plan was generally endorsed in 
Washington. Dr. Fowler proposes to submit the plan to 
the general welfare organization of the District, including 
the Board of Children’s Guardians. Jour. A. M. A., Sep- 
tember 22, 1923. 





CORRECTION OF ERROR 


An error in the address of Dr. W. C. Rucker was made 
in the September issue, “A Small Village Hospital in Cen- 
tral America,” page 237. Dr. Rucker does not reside in 
Costa Rica but in Balboa Heights, Canal Zone. 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN Arpor, MICH. 


Hospital The Supreme Judicial Court of Massachu- 
Declared setts on May 28, 1923, passed upon a cove- 
Not a nant or restrictions created by a common 
Nuisance, grantor which “were imposed for the pur- 

pose of establishing a fine residential dis- 
trict.” The full text will not be included but it is pro- 
vided that “no buildings, other than dwelling houses 

: .” no apartment houses, hotels or flats or building 
used for manufacturing, mercantile or mechanical pur- 
pose shall be erected on the land. 

The plaintiff connected two contiguous houses by an 
opening on the first floor, closing same by an iron door. 
The question is whether the property is restricted because 
the building is no longer occupied as a single family dwell- 
ing. The opening made no change in the construction or 
internal structure. In an earlier case it was held that 
the restrictions were not violated by the fitting up of an 
operating room 84 N. E. 426. “In internal structure the 
house is still fitted for occupancy by one family,” and 
such use is not for manufacturing, mechanical, or com- 
mercial purposes. This holding is followed. 

The plaintiff further contends that as conducted the 
hospital is a private nuisance, the continuance of which a 
court of equity will enjoin. There is the noise from au- 
tomobiles, cries, noises, and confusion, which the court 
declares may be annoying or disturbing but none of which 
is extraordinary or substantially abnormal when consid- 
ered in connection with the conditions necessarily present 
in the operation of a hospital, which of itself would not be 
a nuisance. “A hospital is generally regarded as of great 
usefulness, if not a necessity, in modern urban communi- 


ties. It may be said that such an institution properly- 


equipped and efficiently conducted, is in the interest of the 
public welfare. It is common knowledge that, if the service 
hospitals are organized to render is to be prompt and ef- 
fective, they must be conveniently accessible to patients, 
surgeons and physicians, and where the use of the prop- 
erty for this purpose is not shown to be unreasonable, or 
in excess of conditions reasonably necessary, injunctive re- 
lief will not be decreed nor damage awarded.” The defend- 
ent had the right to establish and carry on the hospital 
and those in need of medical or surgical aid had the right 
to resort thereto for treatment and relief. Since the prop- 
erty is not used unlawfully and the defendant has not 
exceeded the reasonable requirements for the successful 
operation of the hospital, the charge of maintaining a 
nuisance was not upheld.—Prest vs. Ross, 189 N. E. 792. 





Issue Writ The Supreme Court of California on May 
Approving 17, 1923, declared that it is the state’s duty 
Sanatorium to protect the public from “communicable 

diseases, such as tuberculosis. There was 
an application for a writ of mandate to compel Boyle, the 
auditor of the city and county of San Francisco, to audit 
and approve a demand allowed and approved by each nec- 
essary board and officers amounting to $5,000 incurred by 
the county in the preparation of plans and specifications 
and for the payment of architect’s fees incurred for de- 
signing and planning certain proposed units to be added 
to the Arroyo Sanatorium for the use and benefit of the 
city and county, according to an agreement entered into 
March 8, 1922. The auditor claimed that the agreement 
was invalid and therefore refused to audit or approve the 


demand in favor of the county (Alameda). This proceed- 
ing was to test the validity of the agreement. 

By this agreement the city and county of San Francisco 
proposed to make certain payments to Alameda county for 
annual determination of said units and also to compen- 
sate for the care, maintenance and treatment of its tuber- 
cular patients. It is admitted that formal and jurisdic- 
tional requirements have been regarded, the proceedings 
are regular and sufficient and funds are available to meet 
the demand. The only question is the validity of the 
agreement which the auditor claimed was made under act 
of the legislature superseded by a later act of the same 
legislature with which the court does not agree. Various 
issues are raised which will not be here considered, e.g., 
the fact a contract is unwise or improvident is not within 
the purview of the court inasmuch as this is a discre- 
tionary matter assigned to the board for discussion. 

The question is raised as to whether there is any or- 
ganic or statute law forbidding the use of public build- 
ings belonging to one county by another for administrative 
purposes. “The board of supervisors of the city and 
county of San Francisco determined it to be necessary in 
the interest of public health that a limited number of its 
patients, affected with tuberculosis, should be transferred 
to a hospital or sanatorium of a neighboring county. 
Whether the plan adopted could be improved upon is not a 
question for our determination. Any method or system 
devised would be subject to criticism. However this may 
be, we are unable to see any legal objection to the plan 
proposed. Neither has it been made clear that the pro- 
posed plan should be declared invalid for the reason that 
the county retains supervisory control of the hospital. Any 
institution designed for treatment of persons affected with 
tuberculosis must from necessity be under the direction 
and management of skilled, efficient persons. There doubt- 
iess exists good reason for protecting persons who are suf- 
fering in the incipient stage from those who are suffering 
in the more advanced stages, this requiring rules of classi- 
fication according to the stages of the disease.—Reasonable 
rules and regulations are highly essential to the successful 
management of the sanatorium. It cannot be presumed 
that reasonable rules will be adopted or that arbitrary 
authority will be exercised in any respect. The agreement 
expressly provides that all rules to govern the institution 
shall operate uniformly upon the patients of both parties 
to the contract. 

The writ was issued commanding approval and 
allowance of $5,000.—City and County of San Francisco 
vs. Boyle, 215 Pac. 549. 





SOME OPTIMIST 


An Irish construction foreman suffered the loss of a 
hand by the premature explosion of a blast, and as he 
stood holding the bleeding stump the gang crowded around 
were profuse in their expressions of sympathy. 

“Whist, lads,” consoled the injured one, “ ’tisn’t as bad 
as it might be. Suppose I had me pay in me hand?” 





To resist with success the frigidity of old age, one must 
combine the body, the mind and the heart; to keep these 
in parallel vigor, one must exercise, study and love.— 
Bonstetten. 
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THE MUNICIPAL HOSPITAL AS A PUBLIC UTILITY* 


By ARTHUR K. WHISTON, Supervisor or ORGANIZATION, DEPARTMENT OF PUBLIC HEALTH, EDMONTON, ALBERTA, 


HOSPITAL operating 

under the provisions of 

such a law as the Mu- 
nicipal Hospitals Act of the 
Province of Alberta is prop- 
erly known as a municipal 
hospital. 

If we refer to the diction- 
ary I think the best defini- 
tion of the word “public” is 
the following: “The people 
collectively or in general as 
of a general locality, state 
or nation, or of the world at 
large; also all those persons 
who may be grouped or con- 
sidered together for any 
given purpose.” 

In Political Economy, J. 


M. Gregory defines “utility” as: 


“the fitness to supply the 


The public demands upon the municipal hos- 
pital are becoming more each year. The hospital 
as a semi-private institution where those who 
can afford its care in time of sickness has gone 
forever. Today, we are trying to make the hos- 
pital an institution open to everyone who needs 
the facilities it offers. The municipal hospital 
as a public utility presents a peculiar problem 
in that it must be charitable without being phil- 
anthropic so that its upkeep may not become a 
burden. The municipal hospitals of Alberta 
have adjusted themselves to this difficulty 
through a plan by which the well pay for the 
hospital service of the sick through a tax for 
that purpose. This, together with the one dollar 
a day rate charged patients, finances the hospital. 
In this way the burden of maintaining the hos- 
pital is equally distributed among tax payers. 


payers, who upon the pay- 
ment of a sum of money 
fixed by the board and paid 
at a time set by the board, 
become eligible to receive for 
themselves and the members 
of their family, hospital 
service at the same rate as 
is given to those persons 
whose lands are liable for 
taxation. 

In the first class of hos- 
pital, accommodation is ordi- 
narily provided for three 
classes of patients: public, 
semi-private and private, the 
scale of fees increasing in 
accordance with the better 
service offered. Consequently, 


persons of wealth may avail themselves of the best class 





natural needs of man, or the quality of contributing to 
his comfort, prosperity and happiness; that serviceable- 
ness which is the basis of the value of a thing.” 

Philosophically “utility” implies happiness; happiness of 
mankind, the greatest happiness to the greatest number. 

Briefly then, a public utility is the effort of a people 
collectively or of a general locality grouped together to 
provide a quality and character of serviceableness which 
will bring happiness; the greatest happiness to the great- 
_ est number. 

This application is truly fitting to hospital accommoda- 
tion and service, as there would not appear to be any 
basis for argument but that one of the noblest works 
engaging the attention of people today is that of preserv- 
ing the public health. 

As the hospital is to provide the greatest good to the 
greatest number, then it must of necessity have as its 
object, serviceableness, which is necessarily linked up 
with the cost of the service. 


Two Classes of Hospitals 


Hospitals in the Canadian provinces may be classed 
under two headings: 

First there is the institution which depends for its suc- 
cessful financing upon the application of a schedule of 
fees and in which deficits are made up either by voluntary 
contribution or by the municipal treasury, to be charged 
against the general tax rate, of the next year, if suffi- 
cient funds have not been provided within the current 
year. This type of hospital, in order to be financed suc- 
cessfully, must necessarily depend upon receiving and 
treating so many sick persons at a fixed rate per hospital 
day and collect from these patients the charges for the 
services rendered. 

The second class is the municipal hospital. The basis 
of the financial success of such an institution is that of 
direct taxation, supplementing the revenue derived from 
taxation by a schedule of fees, (in Alberta one dollar 
per hospital day), covering all classes of services ren- 
dered at the institution to persons liable for hospital 
taxes. 

Service is also extended to persons other than rate- 


*An address delivered at the last annual session of the Alberta 
Hospital Association. 


of accommodation at the institution because of their wealth 
and not necessarily because of the nature of their illness. 

The municipal hospital provides equal accommodation 
to all, rich and poor alike and the terms, “public,” “semi- 
private” and “private,” are unknown or at least not used; 
for the principle employed is that the nature of the ill- 
ness and not the wealth of the patient determines the 
class of accommodation provided. 

In the first class, the revenue derived by the institu- 
tion is from sick persons; it being necessary that so many 
sick persons pay so much money by occupying the hospi- 
tal for so many hospital days in order that the institution 
may become self-supporting. 


Burden Rests on Whole People 


In the municipal hospital the burden of the financing 
of the hospital rests upon all the people who by taxation 
pay a small annual tax and thus provide the means for 
keeping the institution open ready at all times to receive 
patients and to give service. 

The sick, if ratepayers or contributors of a stated sum 
annually, become hospital supporters and pay the small 
amount of one dollar per day for all the services of the 
hospital, but the burden of the sick is borne by the well 
and the fear of the cost of hospital services is almost 
entirely eliminated. 

Hospitals of the first class are usually governed by 
a board. This board may be composed of appointed 
representatives from certain classes of society but they 
are not elected by franchise. 

A board mdy also be composed of aldermen, who, among 
the many other duties of their municipal work, undertake 
to direct the affairs of a hospital. 

The boards of municipal hospitals in Alberta are elec- 
ted by ballot at the time of the municipal election in the 
municipal district, city, town, or village which forms part 
of the municipal hospital district and the people of the 
contributing area may each year change the personnel of 
the board by their ballot. 

The board of a municipal hospital is responsible to the 
people and they are elected as members of a_ hospital 
board for the sole purpose of directing the affairs of the 
institution. 
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The first class of hospitals, being governed by boards 
not necessarily elected, work out their destiny in a man- 
ner which in the opinion of the board best serves the 
institution and are not governed by any provincial act 
which is not also binding upon municipal hospitals. 

The municipal hospital boards are governed by the 
Municipal Hospital Act, the provisions of which bind the 
board to the necessity of efficiently running the institu- 
tion, and there is an uniformity of control and manage- 
ment which is clearly apparent in every institution operat- 
ing under the act. 

In the first class of hospital, people are not inclined 
to be particularly interested until overtaken by sickness 
and the use of the hospital depends upon the ability of 
the sick person to finance his illness. The people cannot 
be said to have a personal interest in an institution where 
the members of the controlling body are not elected by 
ballot and where they do not contribute, except through 
fees when sick or by a general mill-rate, to the deficit of 
the previous year. This condition easily kindles criticism, 
that is destructive in its nature and very often offers no 
constructive basis for improvement. 


Public Interest Follows Pocketbook 


In a municipal hospital district the people pay by taxa- 
tion for the maintenance and operation of their institu- 
tion and the board members being responsible to the peo- 
ple who elect them must, of necessity, successfully carry 
on the institution and maintain the same uniformity ex- 
isting in the other municipal hospitals before they can 
reasonably satisfy the ratepayers. 

“Charity” has no place in the municipal hospital 
system. The people pay their tax and a small rate when 
they become sick and this is sufficient (proof of this is the 
successful operation of the municipal hospitals of Alberta) 


to maintain, operate and pay the capital charges, and the 


interest of the people of the district is increased because 
it is their institution, built, owned, managed and controlled 
by their elected representatives; offering to the people 
of the district alike the same opportunity of reduced hos- 
pital fees when sick for the payment of a small hospital 
tax, but by the spreading out of the debt of the main- 
tenance, operating and capital charges over the many, 
the few who require hospital services obtain it at an 
expense which is easily and conveniently borne. 

The municipal hospitals act, under which municipal 
hospitals are created, represents the voice of the people. 
The people of this province, more particularly those living 
in the rural portions, have for some years past been ex- 
pressing a lack of appreciation of the cost of hospital 
service under the present system. 

It is generally admitted that the greater number of 
the people of Alberta are not wealthy, and to the majority 
serious illness, which should have hospital attention, un- 
doubtedly means going into debt. 

It is not unusual to find that cases which should have 
received hospital treatment have not been able to take 
advantage of it because of the cost of the service. In 
some maternity cases, hospital care and attention have 
not been given and it is reasonable to suppose that the 
lives of many mothers and children have been lost be- 
cause of the lack of this service. 


Stands for Community Service 
The motto of The Alberta Hospital Association is, “To 
Make All Hospitals of More Community Service.” If a 
municipal hospital stands for anything, it represents com- 
munity effort for community service, because of the fact 
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that when the district is first established it is due to the 
activity of the people in the district. The movement 
starts with the people. 

The scheme is prepared by a board, is voted upon by 
the people and is only ratified when two-thirds of the 
people actually voting have done so in the affirmative. 
Consequently, the people voluntarily undertake to provide 
for themselves a hospital, which they by ballot declare 
they will undertake to finance by direct taxation. 

The municipal hospital is an outstanding example of 
“applied brotherhood.” 

An institution conducted under the Municipal Hospitals 
Act offers to the people of the district which it serves 
the maximum of service at the minimum of cost, and 
the records will prove to doubting ones the wisdom of 
the movement. 

The municipal hospital does bring happiness to the mind 
of the expectant mother and the institution receives her 
and renders service to her, and the people of the com- 
munity which the hospital serves look upon the institu- 
tion as the center of their health activity, representing 
to them in health matters what the school does in the 
education of their children. 





NATIONAL HOSPITAL DAY TO HAVE 
DISPLAY AT A. H. A. CONFERENCE 


The National Hospital Day Committee, at the invita- 
tion of Dr. A. R. Warner, executive secretary of the 
American Hospital Association, will have a display at 
the A.H.A. convention in Milwaukee October 29-Novem- 
ber 3. The display will indicate what hospitals .through- 
out the United States and Canada have done on Na- 
tional Hospital Day to win greater community interest 
and support. Hospitals desiring to exhibit photographs, 
posters, literature, etc., in this booth, are requested to 
communicate with Matthew O. Foley, executive secre- 
tary, 537 South Dearborn stret, Chicago. 





CERTIFICATES GOOD FOR TWO 
CONVENTIONS 


An extension of time on railroad certificates has been 
granted to persons attending the American College of Sur- 
geons Clinical Congress, October 22 to 26, in order that 
they may attend the American Hospital Association Con- 
ference at Milwaukee, October 29 to November 3. It has 
been announced by the railroad companies that certificates 
are good to reach original starting points not later than 
midnight of November 9. 

Railroad certificates will also be sent to all A. H. A. 
members, and those not members who plan to attend the 
convention are asked to send in their application for cer- 
tificates to Dr. A. R. Warner, 22 East Ontario St., Chi- 
cago. 





A. C. OF S. EXTENDS INVITATION TO 
THEIR HOSPITAL MEETINGS 


An invitation has been extended by the American Col- 
lege of Surgeons to all hospital superintendents, trustees 
and managers to attend the hospital sessions of their clini- 
cal congress to be held at the Congress Hotel, October 22 
to 26. All who wish to attend these sessions are asked 
to apply to the College, 40 E. Erie St., Chicago, to secure 
a railroad certificate. The certificates issued will also ex- 
tend over the period of the American Hospital Association 
Conference for those who wish to attend both conferences. 
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SALIENT FEATURES OF BRITISH AND AMERICAN 
HOSPITAL SYSTEMS* 


By DR. S. S. GOLDWATER, Director, Mount Srnai HospitaL, NEw YorK CITY. 


I experience on finding myself for the first time in 

the presence of the members of the British Hospitals 
Association, an organization whose proceedings I have fol- 
lowed with interest and profit for many years. 

Sympathy between the British Hospitals Association 
and the American Hospital Association has always been 
strong, but actual relations between the two bodies have 
not been particularly close, and I look forward hopefully 
to a time when each will find the other regularly repre- 
sented at its great conferences. 


| FIND it hard to express in fitting terms the emotions 


International Character of A. H. A. 


The name “American Hospital Association” calls for 
some interpretation. It would be a mistake to assume 
that the American Hospital Association represents merely 
the United States, for the Association has long been in- 
ternational in character, offering equal privileges to the 
hospitals of the United States and Canada. Canadians 
have frequently held high office in the Association, and 
I am glad to be able to say that the president-elect, Dr. 
MacEachern, is a distinguished Canadian hospital ad- 
ministrator. 

Dr. Eason’s illuminating paper contains much fertile 
criticism and suggestion with which I am in hearty agree- 
ment. The speaker expressed a warm belief in the vol- 
untary hospital system. This belief is shared by me 
and by a majority of my colleagues on the other side of 
the Atlantic. It was an English writer who said that 
“men like stories that enthral, not systems that enslave.” 
This is particularly true of men and women of the Eng- 
lish speaking countries of the world, whose institutions 
and mental habits may be traced to English origins. Dr. 
Eason remarked that “the problems of Sheffield are not 
those of London; the problems of St. Bartholomew’s are 
not those of Guy’s.” This is the essence of the problem. 
Freedom from cast iron systems is needed in order that 
ingenious men of many minds may be free to face the 
innumerable problems of hospital administration in their 
individual ways. The solution of hospital problems calls 
for more than knowledge—sympathy, intuition and in- 
ventiveness are needed, and voluntary hospitals, which 
are free from the shackles of bureaucratic control and 
not subject to the awkward and uncomprehending direc- 
tion of officials living at a distance and out of touch with 
essential details, possess a great advantage with respect 
to all of these basic qualities. 


Typical Voluntary Hospitals 


Certain distinctions must be made between the typical 
voluntary hospital of America and the typical voluntary 
hospital of England. The latter for generations prided 
itself on the fact that its service was for the poor only, 
while in the United States the idea has prevailed for 
many years that all of the members of the community, 
whether rich or poor, are entitled to the invaluable ad- 
vantages of hospital care. We in the States regard the 
proprietary nursing home as a weak member of the hos- 


*A discussion of Dr. Herbert L. Eason’s paper read at 1923 con- 
pe ¥ British Hospital Association, held at Sheffield, Eng., May 
une 1, 


pital family, and maintain that the private pavilion or 
private ward of a voluntary hospital which is not con- 
ducted for profit, occupies a place distinctly more hon- 
orable and more useful. Here, I think, is the most strik- 
ing difference between the voluntary hospitals of the two 
countries; and while I am far from assuming that we in 
America are in a position to teach England how its hos- 
pitals should be conducted, I think it is always helpful 
to study differences of method; and, to be quite frank, I 
hold that in the matter of the care of private patients, 
or to put it differently, in the matter of the comprehen- 
sive organization of hospital service for the whole com- 
munity, the advantage lies with America. 

We have in the States both-municipal and private hos- 
pitals, just as in England you have voluntary hospitals 
and poor law infirmaries. Our municipal hospitals suffer, 
I think, from the fact that they are devoted wholly to 
the care of relatively ignorant and friendless patients, 
from constant and unvarying contact with whom the man- 
ner and the moral fibre of hospital workers tends to be- 
come hardened. This is one of the chief reasons why 
in my own country I have advocated the admission of 
private patients to public hospitals. Private patients are 
self-respecting and intelligent. They know what is due 
them, and they are pretty sure to demand proper ac- 
commodations and proper treatment. They are frequently 
visited by equally intelligent friends, and the hospital 
thus comes under the scrutiny of a large number of alert 
critics. Patients who know how to distinguish between 
right and wrong methods have a salutary effect on the 
whole organization. 

I think it a remarkable and an admirable thing that 
the spirit of the workers in your voluntary hospitals 
has remained as fine as it has under what seems to me 
to be the adverse conditions of their employment; and 
yet I think that the situation could be improved by bring- 
ing into your larger hospitals, as patients, all social 
classes. If there is any doubt in your minds as to the 
moral advantage to the proposed mixture, there can be 
none ccncerning its financial benefits. 


“Community Chest” vs. “‘Penny-in-the-Pound” 


In exchange for this hint as to means by which the 
income of your voluntary hospitals can be increased, it is 
only fair to admit that I am taking home a hint as to 
how our own-incomes may be augmented. In the United 
States the basis of the financial support of hospitals is 
wider than in England, so far as patients are concerned, 
but with the development of your system of “penny- 
in-the-pound” contributions, and of similar schemes of 
contributory finance, you have succeeded in establishing in 
Sheffield and elsewhere a wider basis of community sup- 
port than any that we have known. We have in the 
States “community chests,” which represent broad appeals 
made annually for the support of all of the charities of 
a community, and the number of persons thus contribut- 
ing *o the support of hospitals is in certain American 
communities quite large, but I know of no American 
city comparable in size to the Sheffield district, which 
can claim nearly 200,000 contributors. There is moral 
as well as financial profit in these widespread community 
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relationships, and I am glad to take back to America 
the inspiration of your example in boldly claiming the 
contributions and co-operation of the working classes, and 
in giving to each worker, as contributor, a voice in hos- 
pital management. 

Speakers are often tempted to speak of hospital effi- 
ciency as if it were merely a question of finance. Now 
hospital finance is important, but it is not all important. 
Hospital efficiency must not be understood to mean mere 
economy or saving. True hospital efficiency demands dis- 
cussion in terms of hospital service. The most impor- 
tant person in the hospital is not the governor, the con- 
tributor, the doctor, the nurse, the superintendent, or the 
secretary; the most important person in the hospital be- 
yond all question is the patient. Income and expendi- 
ture are by no means negligible factors. No legitimate 
source of income and no proper economy which an alert 
administrator can contrive should be neglected. What 
the patient pays, directly or indirectly, is worth consider- 
ing, but the supremely vital factor in hospital administra- 
tion is what the patient receives. 


Chart of Ideal Achievement Needed 


Side by side with the practicable, common-sense, work- 
ing program of the day, with its unavoidable financial 
limitations, it is worth while to set up for each hospi- 
tal a chart of ideal achievement—a distant and perhaps 
unattainable goal, but one toward which to strive with 
all our might. In other words, hospital administration 
may be profitably studied from a theoretical as well as 
from a practical standpoint. Dr. Eason spoke of the 
collecting and the spending of money as the two main 
tasks of the hospital, but if one regards hospital ad- 
ministration from this point of view alone, the progress 
of hospitals will be painfully slow. In theory, hospital 
administration seeks the organization of the medical re- 
sources of the community so that every member of the 
community will be certain to get the maximum benefits 
of medical science and art, not only in the alleviation 
of suffering and the cure of disease, but in its prevention. 
It is an excellent thing for hospital governors and their 
executives to come together from time to time for the 
consideration of problems of internal economy, to discuss 
such questions as the regulation of wages, hours of serv- 
ice, the control of supplies, the checking of waste; but 
I should like to see your hospital association and ours 
devote more time to a study of the community’s scientific 
resources, to an analysis of medical needs, to the prob- 
lem of marshaling physicians, nurses and all manner 
of helpers into effectively co-ordinated groups accurately 
correlated to the medical needs of the community. 

With due respect to the previous speaker, I take issue 
with the view that “hospital policy is the concern of the 
governors, not primarily that of the administrator.” Gov- 
ernors and trustees of hospitals are nearly always men 
of affairs, and the hospital is not and in the nature of 
the case cannot be the primary interest of most of them. 
The governors of hospitals may be shown, they may grasp, 
they may loyally and intelligently assist in applying the 
principles of medical organization and medical admin- 
istration, but it is not wise to expect from them com- 
petent leadership in a field so exacting as this. Nor is 


it safe to rely altogether on joint committees of governors 
and staff members to formulate hospital policies. 

Clinical medicine is an absorbing occupation; the prob- 
lems of diagnosis and treatment in a progressive age 
leave but little to the clinician for side issues, and staff 
members rarely have the time, nor do the ablest among 
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them always possess the ability to master the problems 
of hospital administration. The hospital executive should 
be a specialist in the administration of medicine to the 
community, and if he is fully qualified for his task, 
his leadership is not likely to be disputed but, on the 
contrary, both governors and staff will gladly listen to 
his suggestions and follow his leadership, though they 
may not and indeed should not relinquish their ultimate 
authority. 


Ask Center for Training Executives 


It is because we in America look upon hospital admin- 
istration as a profession involving fully as much study 
as any that we are asking for the establishment of a 
university center for the training of hospital executives. 
Such a center would, of course, be a research as well as 
a teaching center. The establishment of the Hospital 
Library and Service Bureau, in Chicago, under the 
auspices of the American Conference on Hospital Service, 
an organization composed of the representatives of sev- 
enteen national bodies interested in the social, medical 
and nursing aspects of hospital work, is a recent achieve- 
ment to which I should like to direct your attention. I 
am sure that a similar bureau would be of benefit to 
England. 

Speaking of the moment at which the patient is dis- 
charged from the ward or, the out-patient department, 
Dr. Eason said: “At this point the medical service of 
the hospital is to a great extent completed and its so- 
cial service begins.” The significance of this remark 
hinges upon the interpretation of the phrase “to a certain 
extent.” Dr. Eason implies that at the moment of the 
patient’s discharge, the hospital’s job may not be quite 
finished. Indeed, Dr. Eason says very clearly, before he 
leaves the subject, that patients are often in the dark 
as to “how they should carry out the treatment that has 
been advised for them,” and that “they require simple 
directions and instructions which are best given in the 
almoner’s department.” We have found that if all the 
circumstances which have any bearing upon the physical 
welfare of each discharged patient be considered, and 
if the hospital desires earnestly to secure for every pa- 
tient the full benefit not only of its own internal resources 
but its knowledge of the resources of the community, its 
knowledge of the conduct of life with respect to health, 
physical efficiency, and social efficiency, a great deal more 
than “simple directions” on the part of the almoner is 
needed. In many instances the conduct of a case follow- 
ing the patient’s discharge from the hospital is quite as 
important as the clinical procedures with which the treat- 
ment was inaugurated in the ward or operating room. 
It is not enough, we in America think, to assign to an al- 
moner the duty of “acting as a link between the hospi- 
tal and outside societies.” We expect our medical social 
worker to do a great deal more. The term “medical so- 
cial worker” which we employ is significant, for it im- 
plies the existence not only of a social problem but of a 
medical problem having a social aspect. In a very large 
proportion of our cases we find that there is a medical- 
social problem, a problem of social adjustment which has 
a definite relationship to the patient’s health, and that 
even in cities where active charitable organizations out- 
side the hospital exist, it is not always safe to shift 
to them the burden of medical care or direction follow- 
ing discharge, because their understanding of medical 
problems is inadequate, because their resources are in- 
sufficient, and because direct contact and perfect undet- 
standing between the field workers of outside organ- 
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izations and the members of the hospital staff, cannot 
be maintained. The principle that charitable effort must 
not be duplicated is, of course, elementary, and no hos- 
pital in America which is conscious of its obligations to 
the community, undertakes to perform a non-medical so- 
cial task for which competent neighboring organizations 
are available; but the trend of opinion in our country, 
due to a firm desire to finish the job we undertake for 
each patient, is to develop a medical social auxiliary in 
connection with each clinical department of the hospi- 
tal. 


Specialism Inevitable 


Here as elsewhere specialism cannot be avoided, for 
after splitting off the medical social worker from the gen- 
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eral body of social workers, it soon becomes evident that 
the problems of the nutritional clinic, the luetic clinic, 
the cardiac clinic, the mental hygiene clinic, the tuber- 
culosis clinic, and the orthopedic clinic, are so numerous 
and so intricate that it would be folly to expect a single 
worker to master them all; and since in large hospitals, 
at any rate, it is necessary to employ a considerable num- 
ber of medical social workers, the sensible thing to do is 
to apportion them among the various clinical departments 
according to need, giving to each clinic one or more full 
time specialized workers. 

Let me say once more how grateful I am for the op- 
portunity to attend this meeting, and for your chairman’s 
kind invitation to open the discussion of so important a 
topic as that of hospital administration. 





BALTIMORE’S HOME FOR CONVALESCENT CHILDREN 


By HORTENSE M. KAHN, Secretary, Happy HILLs 


cent homes, has at last taken the first step to com- 

plete its hospital system by establishing “Happy 
Hill,” a convalescent home for children which opened 
during the month of July, 1922. It is in easy access of the 
city, yet is fortunate in having all the advantages of coun- 
try life. It will remain open the year around to provide 
proper care for children who have been in hospitals. Some 
remain there as long as three months in order that they 
may be thoroughly well before they are returned to their 
homes. 

The movement to establish this convalescent home for 
children originated in the medical social service depart- 
ments of the Baltimore hospitals. Here workers anxiously 
watched doctors exert every effort to save little lives; 
medical instructions for the post-hospital care were car- 
ried into the homes, but in many cases these little ones 
were returned to the hospital because of a relapse or the 
contraction of a new disease. Parents were either unable 
to provide proper food, or had not the time to give the 
child sufficient attention, or else could not comprehend 
and carry out the doctor’s instructions. 

As an initial step in meeting this problem, letters were 
sent to many physicians and directors of hospitals in the 
city asking their opinion on the situation. An enthusiastic 
response showed the widespread desire for a convalescent 
home, and assured the support of the hospitals and the 
medical profession for the undertaking of its establish- 
ment. 

Dr. Richard A. Bolt, general director of the American 
Child Hygiene Association, at the request of those in- 
terested, called a meeting to which pediatricians and direc- 
tors from each hospital were invited. Representatives of 
fifteen hospitals were present at this meeting and also 
those of other ingerested organizations, as well as inter- 
ested individuals. 

Dr. Frederic Brush, medical director of the Burke 
Foundation, White Plains, New York, because of his 
knowledge of and experience in this particular field, was 
invited to address this meeting. Doctor Brush spoke on 
the relations cf child convalescence to hospitals and other 
health organizations, bringing out in particular the need 


B cent homes, long conscious of its need of convales- 


' for convalescent -homes, their functions and their future 


outlook. 
Mr. Edward Morris of Baltimore announced that he was 
willing to place eleven acres of land with a fully equipped 


CONVALESCENT HOME FOR CHILDREN, BALTIMORE, M. D. 


house in the hands of a board of responsible trustees for 
the purpose of establishing a convalescent home for chil- 
dren. A board of twelve was formed from the recom- 
mendations made by the hospital representatives and 
Happy Hills was incorporated with Dr. William H. Welch 
as president. 

The home has been started on a small scale, accommo- 
dating twenty children, boys and girls from the various 
Baltimore hospitals ranging from the ages of three to 
twelve years. No chronics and no infectious cases are re- 
ceived. The cases needing two or three weeks of con- 
valescence are the ones most desired. However this does 
not exclude the cardiac child who requires six to eight 
weeks care, but such cases will be in the minority. It is 
too soon to say which are the most successful cases, for 
up to the present the majority of children who are at 
Happy Hills are malnutrition and simple post-operative 
dressing cases. 

At each hospital one pediatrician who knows the aims of 
Happy Hills and who has its interest at heart, has con- 
sented to endorse the application to Happy Hills for that 
hospital, so that only the cases that can be most benefitted 
will be sent there. If any child should develop an acute 
condition, he is returned to the hospital from which he 
was sent. 

The superintendent of the institution is a graduate 
nurse who is assisted by a number of practical nurses. 
The physician-in-charge visits regularly twice a week and 
is on call at any time. His visits follow the admission 
days so that a thorough examination of each patient is 
made upon entrance, in addition to the hospital examina- 
tion recorded on the application blank which is kept on 
file along with the medical record of the child. 

Splendid cooperation has been received from the physi- 
cians and hospitals and in no case have services or ad- 
vice been asked that there has not been a wholehearted 
response. The pediatricians who have consented to take 
the responsibility of signing the application blanks have 
also consented to act as a medical advisory board, meet- 
ing at times to discuss whether or not “Happy Hills” 
is meeting the needs of the community. 





It is the eyes of other people that ruin us. If all but 
myself were blind I should neither want a fine house nor 
fine furniture.—Franklin. 
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fessions toward syphilis is reflected in the attitude 

of THE MopERN HospiTaL. The changed attitude is 
due to a truer understanding of the disease, and a grow- 
ing realization that syphilis is extremely prevalent among 
the ailing. It may be but a short time until the huge sums 
raised annually for the investigation and treatment of 
cancer and tuberculosis will be duplicated for syphilis. 
Until the time comes when it will be no disgrace to have 
syphilis, the general hospital will, knowingly or unknow- 
ingly, shelter the larger proportion of cases. The chief 
aim of all institutions for nursing, with regard to this 
disease, should be the reduction in the number of late or 
incurable cases of syphilis by aiding in its early diagnosis 
and treatment. This can be brought about by the dis- 
semination of knowledge and arousing of interest, by the 
education of the nursing staff in the fundamentals of 
syphilology, and by the provision of beds, equipment and 
proper laboratory facilities for the care of patients with 
syphilis. 


T changing attitude of the public and of the pro- 


How the Hospital Can Help 


A hospital can do much to arouse interest in syphilis 
among its attending staff by holding a symposium on the 
disease, and by presenting interesting cases at frequent 
intervals. In distribution of literature, the hospital holds 
a unique and important place. Its library should contain 
The Archives of Dermatology and Syphilology, The 
American Journal of Syphilis, and the standard Amer- 
ican textbooks of Hazen, Thompson and Thom. The 
Third Great Plague by John H. Stokes, and Syphilis as 
a Modern Problem by William Allen Pusey, are two 
books which appeal especially to the layman. Popular lec- 
tures can be arranged and common facts broadcasted. 

The curriculum of every nurses’ training school should 
contain at least five lectures devoted to a broader under- 
standing of this plague. These can be arranged as fol- 
lows: 1. The history, importance and cause of syphilis, 
2. The diagnosis and course of syphilis, 3. Syphilis of the 
various organs and systems, 4. Congenital syphilis, 5. 
The treatment of syphilis. 


Ideal Treatment in Hospital 


While the modern treatment of syphilis is expensive and 
inconvenient rather than actually hazardous, it should 
never be forgotten that the performance of venipuncture 
and the introduction of powerful drugs into the blood 
stream approaches a surgical operation in importance. 
The ideal method of treatment, including not only the 
proper equipment and accurate preparation of the drugs 
but care of the patient after treatment, can be carried 
out only in a hospital. It should be remembered that the 
most infectious patient is rendered comparatively harm- 
less within several hours after the administration of ars- 
phenamin, and intensive treatment then instituted might 
even secure that golden therapeutic dream of a complete 
cure. 

In hospitals equipped with a Wassermann laboratory, 
the two essentials for intravenous and intraspinal therapy, 
namely, a powerful centrifuge and an adequate supply of 
fresh, distilled water, are usually present. A darkfield il- 
luminator, and facilities for demonstrating the presence 





*Abstract of paper read before the sixteenth district of Graduate 
Nurses of Southern California, Santa Ana, Cal., March 16, 1923. 
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TREATMENT OF SYPHILIS IN A GENERAL HOSPITAL* 


By IRWIN C. SUTTON, M.D., JoHNSTON-WICKETT CLINIC, ANAHEIM, CALIFORNIA. 


of Treponema pallidum in tissue, are essential for ac- 
curacy in diagnosis. 


Value of Serum-Wassermann Test 


A routine serum—Wassermann test should be done in 
all medical and surgical cases, and records kept. This 
procedure will result in the discovery of many cases of en- 
dosyphilis, and will protect the surgeon against infection 
and discourage slipshod diagnostic methods. A history of 
a positive reaction will, in some instances, explain the 
failure of wounds to heal or of bones to unite. 

A mild syphilophobia often develops among nyrses who 
are working among syphilitics. They should remember 
that there is little danger in caring for patients who are 
under treatment for syphilis, that the infectious patient is 
usually one who is not suspected of having the disease. A 
good procedure is to avoid all strong hand solutions, such 
as mercuric chlorid, which cause a dermatitis, and place 
dependence ordinarily on green soap and water. Puncture 
wounds, especially those acquired during operations on 
known syphilitics, demand the immediate intravenous in- 
jection of 0.2 grams of neo-arsphenamin. 





DIETETIC NEWS NOTES 
(Continued from Page 398) 

Miss Margaret Gillam has accepted the position of house 
director at Ann Arbor University Hospital. Miss Gillam 
gave up her work at Rochester General Hospital, Roches- 
ter, N. Y., to do some graduate work at Columbia, then 
took a few months of special work at Peter Bent Brig- 
ham Hospital, Boston. The following changes in the 
staff of dietitians at Mt. Sinai Hospital, New York, have 
recently been made: Miss Olga Young, who had student 
training at this hospital last year and later was assistant 
dietitian at Montefiore Hospital, is in charge of the diet 
kitchen. Mrs. Gladys Magee, formerly at Mary McClellen 
Hospital, Cambridge, N. Y., is teaching dietitian, and Miss 
Beulah Jones, who was temporarily in charge of the diet 
kitchen after finishing student training, is assistant dieti- 
tian at Clifton Springs Sanitarium, Clifton Springs, N. Y. 





FIRE WEEK TO BE OBSERVED 


Of interest to the hospital world is national fire pre- 
vention week to be held October 7-13. In connection with 
the observance of the week, Fire Commissioner Thomas J. 
Brennan has made a few recommendations which are par- 
ticularly directed to institutions for the sick and disabled. 

The commissioner emphasizes the necessity of making 
safe housekeeping conditions in regard to chimneys, 
stoves, furnaces, electrical equipment, adequate egress 
equipments, alarms, and fire and exit drills. 

He warns in regard to the use of gasoline for motor- 
driven vehicles, metal polishes, naphtha and benzine when 
used as solvents; also the necessity of storing away cot- 
ton, wool, gauze, flannelette and bedding from spark dan- 
gers. He further states: “Articles made of pyroxalin 
plastic, commonly called celluloid, such as toilet articles, 
picture frames, toys, match trays, lamp shades and candle- 
sticks, etc., should not be permitted inside these institu- 
tions.” He also urges that all officials, physicians, nurses, 
and attendants and employes should be carefully in- 
structed regarding common fire hazards. 
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HOSPITAL ECONOMICS OF THE NURSING SITUATION: 


By RICHARD OLDING BEARD, M.D., UNIVERSITY oF MINNESOTA, MINNEAPOLIS, MINN. 


HERE has been something of the primitive in the 

relation of the hospitals of the past sixty or seventy 

years to the training of nurses. The hospitals, 
which from few in number have multiplied to an ever in- 
creasing host, have needed a nursing service. They have 
been unable to buy it because it was not available in the 
social market and they have been unable to pay for it at 
ruling prices because it was too heavy a tax upon their 
financial resources. They have resorted to the device of 
training nurses as an economic expedient. While a few 
of them, by grace of their directing agencies, have attained 
to something of an educational standing, it is not to be 
gainsaid that the training school of the past has gone 
along with the hospital because it stood for an actual asset 
or a diminished deficit in its budget. The methods of 
training which have been developed in these hospitals have 
been, for the most part, dictated by economic considera- 
tions, and they still remain, in too many instances, a 
tribute to expediency rather than to education. 


Apprenticeship Plan Cheap and Easy 


The apprenticeship plan has been the cheapest and the 
easiest plan and it is still followed, in most institutions, as 
the only surviving relic, in any calling, of our educational 
past. Apprenticeship has been practiced under the name 
training school, but, in fact and in operation, the school 
has been more like a shop in which novitiates have served 
a term of almost exclusively practical experience, deter- 
mined, as to its length, more often by the demands of the 
hospital service than by the content of teaching or the 
needs of the students. Some system has been built up 
around the individual apprenticeship, but, in few instances, 
has it carried with it the employment of expert teachers 
or the adoption of modern pedagogic methods. In de- 
nominational schools something of a devotional or mis- 
sionary spirit has been encouraged in the pupils and has 
often personally inspired their future service. That these 
institutions have possessed, in the public mind, a quasi- 
charitable quality has tended to invest the nursing services 
of hospitals, in the public mind, with something of a 
beneficient function which their pupils, in the period of 
training, do not and cannot be expected to fulfill. 

Gradually a deep dissatisfaction with the nursing situa- 
tion in the hospital schools has grown into the mind of the 
nursing profession. Gradually a demand for the develop- 
ment of nursing education, for its own sake, has been more 





*Paper presented at the meeting of the ges States Hospital Asso- 
ciation held at Minneapolis, May 17-19, 1923 





and more insistently urged. Doubtless the birth of the 
university .schools of nursing, where educational purpose 
is clearly defined and where teaching, for the first time, 
has been standardized, has had much to do with the in- 
spiration of this new voice which has been heard crying in 
the nursing wilderness of these later years. 

It is this new inspiration which, more than anything 
else, has disorganized the rank and file of hospital schools 
and has led to a poverty of pupils. By denominational ef- 
fort, by publicity measures, by attractive residential and 
recreational efforts, by advanced bonuses, certain schools 
have found it possible to increase, for the time being, 
their clientele of students, but the young women they in- 
vite are not long to be deceived by the stones of superficial 
social advantage. They are after the bread of a real edu- 
cation and the situation is one which calls for its genuine 
and general supply. 


Nursing Schools to Be Classified 


The new school of hospital administrators, men and 
women gifted with the genius for organization and trained 
in its application to hospital uses, understand the situation 
perfectly well. The American Hospital Association and 
the American College of Surgeons have accepted the in- 
vitation of the National League of Nursing Education to 
membership in a joint committee which is to undertake 
the classification of the schools of nursing throughout the 
country. This movement is similar to that, of a few years 
ago, which led to the ranking of the medical schools. This 
grading in Classes A, B, C, and D of the colleges of 
medicine proved to be the potent lever which has lifted 
the schools, one by one, that were susceptible of lifting and 
has led to the gradual extinction of those that were not. 
Classification will do the same thing for the schools of 
nursing. Out of it standardization will grow and the 
present chaos of training requirements and of non-educa- 
tional results will be composed. 

A like invitation to join this committee has been ex- 
tended by the National League of Nursing Education to 
the American Medical Association, but it still remains to 
be seen whether this great representative medical body will 
wisely contribute to a harmony of purpose and action be- 
tween the two professions, or whether it will insist upon 
following its own initiative and dictating the conditions of 
nursing education to utterly futile and fruitless results. 
This conference might do a timely service in the present 
situation by urging upon the American Medical Associa- 
tion its operative response to the invitation of the league 
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and its participation in the task of classifying the schools. 


Hospital Economics a Consideration 


The hospitals of the country are even more vitally con- 
cerned than the public at large in this issue. It is an eco- 
nomic measure. Howsoever their feeble foster parentage 
of the past has been responsible for the existing anomalies 
of nursing education, they have acquired a vested interest 
in the nursing problem which cannot now be ignored by 
anybody. Whatever measures of reform are necessary, 
in which hospitals must concur, the growing interest of the 
people in the institution of the hospital, as the fitting home 
of the sick, commands that their nursing services shall be 
conserved; and that hospital economics and educational 
progress must be mutually considered. Administrative 
usage must yield in a fair degree to pedagogic demand, but 
the pupil of the nursing school must maintain her loyalty 
to the institution which serves as the laboratory of her 
practical training. The hospital administration will be a 
short-sighted one which insists upon continuing to impose 
the burden of “unrewarding and non-educational routine” 
upon the student in nursing in order to save the cost of 
the desirable service of ward maids. Such an outlay will 
be more than repaid by the increased registration of 
students and their improved service. The pupil must 
know how to maintain the sanitation of the ward or the 
sick-room; how to mix solutions; how to clean and disin- 
fect bed-pans; how to sterilize instruments; how to mend 
rubber gloves, but her course of study must not be long- 
drawn out by the needless repetition of these routine 
duties for the benefit of the hospital. It is utter economic 
folly, in the judgment of the writer, to refuse the em- 
ployment of domestic help in the wards, and thereby to 
tend to close the door of registration upon dissatisfied 
pupils. 

Hospital administrators are beginning to appreciate the 
need for a definite separation between the administrative 
direction of the hospital and the educational direction of 
the school of nursing; and, at the same time, for the suit- 
able representation of the school upon the board of hos- 
pital control. The distinctive economic policies of the hos- 
pital and the school must be considered by a composite 
body; but its educational conduct should be left to an 
educational expert committee. 


Need of Independent Financial Support 

The hospital will be wise which takes measures, by legis- 
lative appropriation or by special endowment, and, in 
either case, by the maintenance of a separate and distinct 
budget, to give the school of nursing independent financial 
support. It is not well either that the hospital budget 
should be charged with the educational expense of the 
school with anything more, in fact, than the costs of the 
housing and board of students to be considered as fair 
quid pro quo for their services to the hospital; or that the 
educational freedom of the school and its faculty should be 
sacrificed to hospital exigency or institutional expediency. 


The Hospital—A Teaching Laboratory 

The fitness of a hospital to serve as the teaching labor- 
atory of nurses should be a matter of public regulation. 
A hospital’s mere economic need of nursing service is not 
reason enough for the invitation to pupil nurses, who are 
often of immature age, of juvenile experience and unripe 
judgment to a course of study insufficiently supported or 
inefficiently taught. The assumption of educational func- 
tion must be sustained by the teaching fitness of the 
school. It has no justification in taking from students a 
time service for which it cannot render an adequate re- 
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turn. Its educational capacity should turn upon its aver- 
age number of patients per diem, its varied clinical serv- 
ices, its competent superintendency of nursing, its expert 
instructorship in nursing, and its command of efficient in- 
struction in the basic sciences. 

Lacking good educational qualifications, a school should 
be so graded as to discourage its attempts at teaching. It 
should employ graduate nurses, and by the adoption of the 
general and subdivided duty principle, in the assignment 
of paid nurses to patients, in place of the special duty of 
principle, their employment may become economically pos- 
sible and even profitable. The economics of this departure 
has been well established in certain large hospitals. 

These proposed restrictions do not necessarily bar the 
hospital of specialized service from the conduct of a school 
of nursing. Conditions of capacity, direction and teaching 
power being satisfactory, there remains to adjust its 
period of education to the clinical training possible within 
it and to supplement this by affiliation with a recognized 
school of more varied function. If admission requirements 
are once standardized, these relations may be more suit- 
ably established and sensibly extended. 


Three Classes of Hospitals 


A certain simple classification of hospitals, according to 
function, is as essential as is the classification of the 
schools of nursing. Such a classification should enlighten 
the public with regard to the functional relations of hos- 
pitals, which more and more the people are coming to re- 
gard as social and sanitary necessities. Functionally, hos- 
pitals fall into three major groups: 1. The private hos- 
pitals, 2. The public hospitals, 3. The teaching hospitals. 

Private hospitals, whether large or small, whether de- 
nominationally, corporately, or individually controlled, are 
to be considered as hotels for the sick. As properly as 
hotels for the well, they are essentially business enter- 


‘prises and should be conducted under an efficient budget 


system. They should be self-supporting enterprises. 
Their initial foundation may well be a matter of gift or 
bequest, a research feature may well be given to them by 
endowment; but in the matter of current expense they 
should be self-supporting. An annual deficit is evidence of 
poor management. They are not philanthropies in the 
correct sense of the word. 

Private hospitals are not fitting agencies of charity. 
There is, indeed, no fitting place today for the term or the 
concept of charity in the care of the sick. The eco- 
nomically disabled by sickness, whether permanently or 
temporarily, are subjects for the exercise of social justice. 
They are proper charges upon the public, but the mechan- 
ism of the charge should be that of taxation and the ma- 
chinery of their care the public hospital. 

The field of service of the public hospital may well be 
broadened to include patients who are able to pay, in the 
event of illness, no more than a per diem charge. The 
self-respect of the ordinarily self-supporting may be pre- 
served by the opportunity to pay a fair sum or by the pro- 
vision for the repayment of costs upon the return of the 
patient to economic efficiency. 


Teaching Hospital Educational 


The teaching hospital exists primarily for educational 
ends. To fittingly serve the ends of teaching it must 
necessarily serve the public well, because it is the es- 
sence of the educational ideal, alike in medicine and in 
nursing, that the patient shall receive superlatively good 
treatment. Such a hospital is properly supported by the 
state, in one form or another of maintenance provision, 
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or by means of private. endowment. 

It goes without saying that education in nursing, as in 
medicine, should find its best expression, upon the prac- 
tical or laboratory side, in the teaching hospital. Attached 
to the University school of nursing it reaches its highest 
possibilities of teaching service. It is the function of the 
university school not only to foster educational ideals with- 
in itself, but to set them forth as the object lessons of its 
community, to standardize courses of study for other 
schools. 

In so far as the physical capacity of the university ex- 
tends, it is the highest form of economy for the hospital, 
within the immediate circle of its influence, to avail itself 
of the special values of the teaching institution. 

The central school of nursing, in the establishment of 
which the University of Minnesota has again done pioneer 
service, presents a mechanism by which a number of hos- 
pitals may be relieved of much of the burden of teaching, 
by which their contribution to nursing education may be 
enlarged, and by which their nursing services may be 
brought up to the highest level of efficiency, while at the 
same time, the most varied and complete training is given 
to the student body. Public hospitals, in particular, are 
to be benefitted by such an association. Private hospitals 
may benefit, too, by this sort of relationship with a teach- 
ing institution. Their independent educational function 
in medicine has passed away. In course of time it will 
pass away in nursing. 


Follow Minnesota's Central School 


The example of Minnesota is to be followed by the West- 
ern Reserve University of Cleveland in the organization of 
a central school; a modified form of centralization of 
teaching has already been undertaken in Philadelphia; 
and through the centralizing mechanism of the Army 
School of Nursing an association of similar sort will be 
established in the District of Columbia. A great impetus 
has been given to the movement in Cleveland by the recent 
gift of a half a million dollars, by Mrs. G. C. Bolton, for 
the establishment of a central university school. Similar 
endowments will follow. 

Perhaps no single event is so significant of progress in 
nursing education, in which the hospitals of the country 
must notably share and to which they will greatly con- 
tribute, as is the creation of a school of nursing in Yale 
University, endowed by the Rockefeller Foundation, of 
which public announcement has just been made. 

Yale’s award last year of a master’s degree to Miss 
M. Adelaide Nutting, of Columbia University, so swiftly 
followed by the acceptance of its own part in the develop- 
ment of a university school, and by the appointment of 
Miss Annie W. Goodrich, of the Henry Street Settlement 
of New York, to its deanship, is a remarkable recognition 
of the worth and the work of women in nursing by this an- 
cient seat of masculine learning in America. These two 
women stand forth in their own proper persons, and by 
virtue of the personal contributions they have made to 
nursing education, as the deans of the profession of nurs- 
ing in America. 


Eleven University Nursing Schools 


The seed of University education in nursing is being 
deeply sown. Minnesota is grateful that it had the honor 
to be the first sower of that seed, which has born so 
early fruit already in the creation of eleven university 
schools of nursing and in the offer of the five-year course 
in arts and nursing by sixteen institutions. The next two 
decades will see a rich fruition of opportunity in the 
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higher education of women for the profession of nurs- 
ing. The hospitals of America may find their fitting place 
in this educational future as the clinical laboratories of 
nursing schools founded in teaching institutions. It wil] 
be a better place than that of their anomalous parentage 
of schools for the further development of which they 
lack both an economic and a pedagogic basis. The part 
they play in the future of nursing should be identical with 
the part they so fittingly play in the clinical training of 
students of medicine. 





GRADUATE COURSE IN NURSING OFFERED 
AT IOWA SUMMER SESSION 


For the first time in its history the State University of 
Iowa offered a special graduate course in nursing admin- 
istration in its summer session this year. The object of 
the course was to offer special advanced work to the 
graduate nurses who are occupying administrative and 
teaching positions. Improved methods of teaching were 
offered to the instructor, the latest and most efficient sys- 
tems in hospital management for the executive, and for all 
a broader knowledge of nursing affairs and organiza- 
tions. 

The subjects taught were: administration in schools of 
nursing, psychology, teaching nursing principles and 
methods, and institutional management. Among the elec- 
tive courses offered were physical education, bacteriology, 
chemistry, economics, speech, and education. Miss Mary 
C. Wheeler, superintendent of the [Illinois Training 
School for Nurses, Chicago, was director of the course. 
Miss Wheeler was assisted by Miss Beulah Crawford and 
Miss Lola Lindsey both of the Educational Department 
School of Nursing and Miss Elizabeth Bemis, adminis- 
trative dietetian, State University Hospital. 

Twenty-nine nurses registered for the nursing course 
representing nursing schools in eleven States, Alabama 
one, Georgia two, Illinois five, Indiana one, Iowa eleven. 
Kentucky one, Minnesota four, Missouri one, New York 
one, Oklahoma one, and Wisconsin two. Miss Lydia 
Keller, medical missiopary from China, was one of the 
students. 

Special conferences were among the interesting features 
connected with the course. Problems of every day interest 
were discussed at these meetings. Other interesting fac- 
tors were Miss Creelman’s report of the National League 
of Nursing Education convention held in Boston and a re- 
port of the Cleveland Survey by Mrs. Pattie Barnett. 

Among the hospitals visited by the class were Mercy 
Hospital and St. Luke’s Hospital, Cedar Rapids, Mercy 
and the University hospitals, Iowa City. Aside from the 
main building of the University Hospital visits were 
made to the Isolation, Children’s and Psychopathic de- 
partments, where demonstrations and lectures were given. 

Demonstrations were given by the American Laundry 
Machinery Co., on laundry equipment, Sharp and Smith 
on their Dalton Electric heater and MacMillan Co., and 
the Hobart Manufacturing Company. 

A desire has been expressed by many that the course be 
repeated next summer and that a similar course might 
be a part of the regular year’s work of the university. 





CLUB FOR THE BLIND ESTABLISHED 


A club for the blind has recently been opened in Buda- 
pest, Hungary. The club contains a library comprising 
more than 2,000 works, billiard rooms and chess rooms. 
The president is an accomplished pianist and has com- 
posed several popular songs. 
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INSTITUTIONAL 


FOoD SERVICE 


Conducted by LULU G. GRAVES, 
Supervisin’, Dietitian, Mt. Sinai Hospital, New York. 
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MODERN METHODS IN THE TREATMENT OF MILD 
DIABETES NOT REQUIRING INSULIN 


By GEORGE BAEHR, M.D., AND HERMAN LANDE, M.D., Mount Srnar HospiraL, NEw York. 


of similar examples in order to illustrate the value 

of modern accurate methods in a study of the milder 
cases of diabetes. It is generally recognized that accurate 
metabolic studies on extreme diabetics are of great prac- 
tical as well as scientific value. Also for cases in which 
insulin is to be employed, a knowledge of the exact degree 
of the temporary as well as the permanent impairment in 
glucose-burning capacity is already generally regarded 
as indispensable. 

But relatively few physicians and dietitians appre- 
ciate the wealth of practical information which can be 
obtained by means of simple metabolic methods in the 
milder cases—those that form the vast majority of the 
myriads of diabetics throughout the country who do not 
need insulin. And still fewer realize the speed with 
which this information can be accumulated, and the con- 
sequent saving in time and money to both hospital and 
patient. 


T« following case is chosen from a larger number 


Absence of Acetone in Mild Cases 


We would define a mild case of diabetes as one in which 
the urine contains no acetone. As the following case il- 
lustrates, the amount of sugar in the urine or in the 
blood at the time the patient first comes under observa- 
tion is no criterion of the severity of the disease. The 
absence of acetone is usually a reliable indication that 
the case is a relatively mild one—for it implies that suf- 
ficient sugar is burning in the body to achieve a complete 
combustion of the fats. Even relatively mild diabetics 
may develop marked acetonuria after dietary indiscre- 
tions, but the acetone promptly diminishes and eventually 
disappears completely after they are placed upon a more 
properly balanced diet: 

The patient, Mr. B. first consulted a physician be- 
cause of polydipsia, polyuria and a loss of thirty pounds 
in weight in two months. In referring the patient, the 
family physician reported finding three and one half per 
cent to four and one-half per cent of sugar in the urine 
and a fasting blood sugar of 0.365 per cent and from 
these high percentages he had concluded that Mr. B. was 
suffering from severe diabetes. 

Upon examination, the patient was found to be a man 
of large frame weighing 178 pounds. In spite of the fact 
that the urine contained about 4.5 per cent of glucose, 
it was entirely free of acetone. There was therefore no 


hesitance felt in starving the patient in order to reduce 
the excess sugar in the blood and tissues as rapidly as 
possible and incidentally, to reduce the total metabolism. 
For the first two days, the patient was therefore fed only 
broth, thrice-cooked vegetables, starch-free bran biscuits, 
agar-jelly, coffee and tea. At the end of these two days 
of almost complete starvation the urine was free of sugar 
and acetone and the blood sugar was reduced to 0.224 per 
cent. The basal metabolism was then found to be thirty- 
six calories per square meter (6 per cent) indicating that 
the patient had a total resting calory requirement of 
about 2,016 calories. The non-protein respiratory quo- 
tient was found to be 0.74, thereby indicating that even 
after the two starvation days, during which no carbohy- 
drate was fed, the body was still burning glucose at the 
rate of at least fifty grams in twenty-four hours. This 
signified conclusively that we were dealing with a rela- 
tively mild diabetic. These fifty grams of glucose con- 
sumed in each twenty-four hours were probably chiefly 
derived from the excess in the blood and tissues, in part 
also from the reserve stores of glycogen in the liver and 
muscles. 


Low Protein Diet Used 


The patient was then given a diet in which there was 
fifty grams of carbohydrate, an amount which the respi- 
ratory quotient observations indicated the individual was 
already actually burning. The protein component was 
placed at the very minimum necessary for the needs of 
tissue replacement, namely, fifty grams (or two-thirds 
gram per kilogram of body weight). The fat compo- 
nents of the diet totalled not more than 120 grams so as 
to keep the total caloric value of the diet at about one- 
third less than the resting calory requirement of the indi- 
vidual. By this moderate undernutrition the basal metab- 
olism was gradually depressed, and experience has re- 
peatedly shown that as the metabolic rate is lowered the 
patient’s ability to burn glucose distinctly improves. This 
low protein diet tends to depress the basal metabolism 
and especially the metabolism of protein—an effect of 
great desirability for fifty-eight per cent of protein is 
converted into glucose in the body. It is obvious, there- 
fore, that while determining the maximum glucose util- 
ization, the protein fraction of the diet must be kept at a 
constant minimum. This is the essential beneficial effect 
of the prolonged starvation treatment of Allen; but pro- 
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longed starvation is entirely unnecessary, and is in fact, 
undesirable. 

The diet of the third day was therefore C 50—P 50— 
F 150, a total of 1,800 calories. As the absence of ace- 
tone and the relatively high respiratory quotient after 
starvation indicated that the diabetes was only of mod- 
erate severity, we felt safe in increasing the carbohy- 
drate fraction of the diet about fifteen to twenty grams 
each day. On the sixth day, when the diet reached C 100 
—P 50—F 150, the blood sugar was found to have 
dropped to 0.140 per cent, the basal metabolism to 1,950 
calories, but the respiratory quotient had increased to 
0.77, thereby indicating that the patient was burning 
approximately 95 grams of glucose in that twenty-four 
hours. In other words, the amount of glucose utilized 
was practically equivalent to the amount ingested, 
whereas, up to that time the amount utilized was derived 
in part from the excess of blood and as the blood sugar 
reached normal in increasing proportions from the stor- 
age reserves in the liver and muscles. 

The carbohydrate in the diet was now increased more 
rapidly. On the tenth day, the diet reached C 200—P 50 
—F 100. In spite of the huge amount of carbohydrate 
ingested, the urine after this day was still free of sugar 
and the blood sugar was found to be within normal limits, 
0.14 per cent. When the patient first came under observa- 
tion with four and one-half per cent sugar in the urine 
and a blood sugar of 0.365 per cent one would hardly 
have guessed that within ten days he could have toler- 
ated 200 grams of carbohydrate in twenty-four hours with 
a normal blood sugar and no glycosuria. The explana- 
tion is to be seen in the following observations. The B. M. 
on this day was 1,978 calories, and the respiratory quo- 
tient was 0.78, thereby indicating a total glucose utiliza- 
tion on this day of approximately 105 grams. 

In other words, the patient on the tenth day ate 200 
grams of carbohydrate but burned only 105 grams. The 
remaining ninety-five grams did not accumulate in the 
blood for the blood sugar remained normal. It therefore 
could only have gone into the storage spaces of the liver 
and muscles in the form of glycogen. During the first 
six days of the test when the carbohydrate value of the 
diet was low, the body was forced to consume the excess 
sugar in the blood and to empty the stores of glycogen in 
the liver. Now on the tenth day, it was therefore pos- 
sible to feed an amount of carbohydrate greatly in ex- 
cess of the maximum ability of the individual to burn 
sugar without producing an hyperglycaemia, the large 
excess (95 grams) merely serving to refill the appar- 
ently huge storage space of glycogen. 


Methods Show Majority of Cases Mild 


This observation gives us the first accurate idea how 
mild our diabetic really is. In no other way than by this 
short series of accurate observations can one obtain such in- 
formation. The studies are very simple, and it should be 
possible to do them in any well regulated hospital. Their 
value is so great, that it fully justifies hospitalizing even 
the milder diabetics for at least one week, for it enables 
one to allow a far more liberal diet. Unfortunately, 
merely because of the impression gained, as in our case, 
from a high blood sugar and a large excretion of glu- 
cose, far too many diabetics have been condemned to a life 
of unnecessary privation. As a result of these modern 
accurate methods of study we are constantly being im- 
pressed with the extreme mildness of the great majority 
of adult diabetics. 

This very simple study teaches one thing more that is 
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important for the practitioner of medicine—that the terms 
glucose tolerance and glucose utilization are by no means 
synonymous. On the tenth day of the study our diabetic 
ate 200 grams of carbohydrate, but burned only 195 
grams, the remainder being stored. On this day his tol. 
erance was therefore 200 grams, but his utilization was 
only 105 grams. If we had continued to feed him 209 
grams of carbohydrate, he would have rapidly filled up 
his storage space, probably in one or two more days. 
Then the blood sugar would have risen rapidly and finally 
glycosuria would have recurred. On that day the glucose 
tolerance (amount excreted in urine subtracted from 
the amount ingested) would be about equivalent to the 
glucose utilization. 

In other words, glucose tolerance is equal to glucose 
utilization plus the capacity to store sugar. In severe 
cases of diabetes, in which the maximum storage capacity 
is insignificient, the amount of carbohydrate the indi- 
vidual will tolerate (amount ingested minus amount ex- 
creted) will more nearly approximate the amount actually 
burned. In mild cases which have been starved and in 
which the storage space is relatively empty, the glucose 
tolerance will be far greater than the actual glucose 
utilization. Whereas in the same individuals after they 
have been on a high carbohydrate diet so that the capacity 
for storing sugar has been exhausted, the glucose toler- 
ance will depend solely upon and therefore about equal 
the utilization. 


Patients Given Liberal Diets 


These observations are of more theoretical interest. 
They determine our patient’s permanent maintenance 
diet. Without accurate observations, we might have been 
led to believe that it would be safe to discharge him on a 
diet containing 200 grams of carbohydrate a day, for he 
tolerated that amount without glucosuria or even a rise 
in the blood sugar. But knowing from the respiratory 
quotient that his maximum ability to burn sugar was 
105 grams a day, he was placed on a permanent carbo- 
hydrate ration safely below that figure. Since leaving 
the hospital six months ago he has been on a diet con- 
taining carbohydrate eighty-five grams, protein eighty 
grams, fat 175 grams, about 2,300 calories. On this lib- 
eral diet, he has never had a recurrence of his glycosuria 
and his blood sugar has never been above 0.170 per 
cent. He is able to lead as active a life as previously 
and his weight has increased about three pounds. 

These determinations of the actual burning mixtures 
supply invaluable information in a remarkably short time 
and permit accurate and individualistic treatment of each 
diabetic. From a purely economic standpoint, the speed 
with which the results can be obtained and the diet ade- 
quately adjusted means a big saving both to the hospital 
as well as to the patient. 





NEWS ITEMS 


Miss Dorothy Towers has assumed charge of the meta- 
bolism work at Bridgeport Hospital, Bridgeport, Conn. 
Miss Towers was previously at the Homeopathic Hospi- 
tal, West Chester, Pa., but gave up her position to take 
special work in dietotherapy at Presbyterian Hospital, 
New York. 

Miss Mabel Brown, for several years dietitian at St. 
Joseph’s Hospital, Omaha, Neb., is leaving the profes- 
sion to be married to Dr. Hyland. They will live in 
Cleveland where Dr. Hyland is doing special work in 
pathology.— (For additional news notes see page 440). 
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DIETITIANS MAKE FINAL PLANS FOR ANNUAL 
CONFERENCE 


annual meeting at the Hotel Claypool in Indianap- 

olis on October 15, 16, and 17. Dietitians through- 
out the country are assembling for a program which 
will stimulate interest anew in a rapidly developing pro- 
fession. 

The association was formed only six years ago by a 
group of hospital dietitians who foresaw the impending 
development of hospita! food work and felt the need of 
standardization of preparatory training and working con- 
ditions for the dietitian. The rapid growth of the Ameri- 
can Dietetic Association testified to the need it fills in the 
promotion of improvement in every phase of applied 
dietetics. 

It was within the hospital that the work now allotted 
to the dietitian gained its first faint professional aspect. 
This field still offers the widest scope and breadth for 
dietetic activity, because it is concerned with administra- 
tion, dieto-therapy, education, social service, research, in 
short, with every phase of applied dietetics. From these 
subdivisions of the hospital field have arisen opportunities 
for the dietitian’s interest in a more concentrated activity. 

The meeting at Indianapolis is one which no dietitian 
can afford to miss because the program covers every phase 
involved in the broad field of the hospital dietitian, and 
in the more intensive ones of specialized dietitians. The 
program follows: 


MONDAY, OCTOBER 15 


0 a. m. 


Opening — Mrs Octavia Hall 
Smillie, president. 

Section on Administration. 
“Survey of present status of 

Dietitians’ Work.” 

Miss Effiie Raitt, Univer- 
sity of Washington, 
section chairman. 

“Qualities Necessary for Suc- 
cess in Commercial Food 

Work.” 

Miss Annis Jewett, Board 
of directors, American 
Restaurant Association. 

“Opportunities for the Ad- 
- ministrative Dietitian.” 

Miss Ruth Lusby, Univer- 

sity of Washington. 
Discussion—“Food Service to 
Nurses.” 

Leader, Miss Helen Wells, 

Brooklyn Hospital. 


T HE American Dietetic Association will hold its 


Mrs. Octavia Hall-Smillie, president, American Dietetic 
Association. 


2 p. m. 
Section on Dieto-Therapy, 
“How May the Dietitian Best Co-Operate with the 
Physician?” 
Dr. Russell Wilder, Mayo Clinic. 
“Insulin Treatment and its Relation to Dietetic Manage- 
ment of Diabetes Mellitus.” 
Dr. H. A. G. Clowes, Eli Lilly Company. 
“The Standardization of Technical Methods Used in 
_ Dieto-therapy.” 
Miss — Lautz, dietitian, Peter Bent Brigham Hos- 
pital. 





8 p. m. 


Banquet. 
Speaker—Dr. Charles P. Emerson, dean, Indiana Col- 
lege of Medicine. 
Opening—Mrs. Octavia Hall Smillie, president. 
Section on Administration, 
“Survey of Present Status of Dietitians’ Work.” 
Miss Effie Raitt, University of Washington, section 
chairman. 
“Qualities Necessary for Success in Commercial Food 
Work.” 
Miss Annis Jewett, Board of Directors, American Res- 
taurant Association. 
“Opportunities for the Administrative Dietitian.” 
Miss Ruth Lusby, University of Washington. 
Discussion—“Food Service to Nurses.” 
Leader, Miss Helen Wells, Brooklyn Hospital. 
Section on Dieto-Therapy, 


TUESDAY, OCTOBER 16 


10 a. m. 


Section on Education, 
Round Table Discussion, 
Dr. Ruth Wheeler, University of Iowa, leader and sec- 
tion chairman. 
I. Teaching Dieto-Therapy, 
A. By Broadcasting Methods, 
1. In Nephritis, 
May Foley, chief dietitian, Mayo Foun- 
dation, Rochester, Minn., 
2. In Diabetes, 
M. E. Whittaker, therapeutic dietitian, 
University Hospital, 
Iowa City, Iowa, 
3. In Tuberculosis, 
B. To individuals, 
1. Patients, 
Margaret Hoffman, 
Lakeside Hospital, 
Cleveland, Ohio. 
Anna Boller, Chicago. 
2. Doctors and Dieti- 


tians, Mutual Teach- 
ing; Insulin Study Es- 
pecially. 


Mrs. Mary DeGarmo 
Bryan, Presbyterian 
Hospital, New York. 

II. Reports of Experience 
with Suggested Plans 
for Courses, 

A. For Nurses—Rose 
Straka, Presbyterian 
Hospital, Chicago. 

B. For Student Dietitians 
—Reports from vari- 
ous Hospitals. 


2 p. m. 


Sight-seeing trips (including 
visit to Eli Lilly ae a 
manufacturers of insulin). 


8 p. m. 


“What Does a Hospital Super- 
intendent Expect of a Dieti- 
tian? 

Dr. Louis H. Burlingham, Barnes Hospital. 
“How Can the Home Economics College Improve the 
Preparatory Training of the Hospital Dietitian?” 
Dr. Amy Danial, University of Iowa. 


WEDNESDAY, OCTOBER 17 
0 a. m. 


Section on Social Service, 
“Survey of Polish Dietaries.” 
Mrs. Gertrude Gates Mudge, Section Chairman. 
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“Special Class Problem.” : 
Miss Helen Parsons, University of Wisconsin. 


“The Place of Home Economics in Family Case Work.” 


A Home Economist, Cleveland Associated Charities. 
Discussion—“The Dietitian and the Hospital Clinic.” 

Miss Fairfax Proudfit, 

Miss Blanche Joseph, Michael Reese Hospital, 

Miss Martha Blyman. 


2 p. m. 


“Institutional Management Abroad.” 
Miss Abbie Marlatt, University of Wisconsin. 
Business meeting. 
Tea. 
8 p. m. 
“Recent Developments in Dietetics,” 
Miss Lydia Roberts, University of Chicago. 


Many Trips Planned 


In addition to the regular program a number of inter- 
esting trips have been planned. The local association of 
this district has arranged trips to Eli Lilly laboratory 
where great progress has been made in perfecting insulin. 





Mrs. Breta Luther-Griem, secretary, American Dietetic Association. 


This is one of the finest laboratories of the Middle West. 
A trip has also been planned to the Polk Sanitary Milk 
Company. There are but three such milk companies in the 
United States where the scientific treatment of milk may 
be observed. Trips to the various hospitals have been 
arranged and many sight-seeing trips. Indianapolis af- 
fords many miles of beautiful boulevards and those seek- 
ing pleasures other than trips, can be taken by auto 
under the auspices of the chairman, Miss Trout, of the 
Robert W. Long Hospital, Indianapolis. 


Headquarters at Claypool Hotel 


The Claypool Hotel is situated on the corner of Illinois 
and Washington Streets, the center of both business and 
shopping districts, and within one to four squares of al] 
other hotels. This is a very spacious hotel and has the 
atmosphere of hospitality. It has a coffee shop, three 
large dining rooms on the main floor and private dining 
rooms. The food service is very desirable. This hotel 
has four hundred rooms with bath and the rates are 
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reasonable. The exhibits, meetings, banquet and tea wij 
be held in this hotel. For all information, inquire at the 
information booth, which with the registration booth, wij] 
be in the main lobby. Miss Mary Davis, chief dietitian, 
City Hospital, Indianapolis, chairman, and Miss Rust of 
the Russet Cafeteria, Indianapolis, are in charge. 


Exhibits 


The exhibits will be found in the Riley Room, on the 
mezzanine floor. In this exhibit room there will be exhibits 
of equipment, food, household supplies. They will be espe- 
cially good this year as all exhibitors are planning to 
make their booths more attractive with the latest of scien. 
tific equipment. The non-commercial exhibit will consist 
of charts, health posters, home economic bulletins and al] 
magazines used in the business management of dietary 
departments. 


Transportation 


A reduction of one and one-half fare on the certificate 
plan will be given all members attending the meeting. 
This certificate is issued to each member enroute to In- 
dianapolis from her home station. It is important to ask 
for this certificate as there must be 250 to procure the 
plan of one and one-half fare. These certificates are is- 
sued over the Central Passenger Association tickets, the 
Western Passenger Association, Southwestern Association 
and the Canadian Passenger Association. Trunk Line As- 
sociation, New England Passenger Association and Trans- 
Continental Passenger Association. 


Hotel Accommodations 


The other hotels affording good accommodations are 
the Lincoln, across the street from the Claypool, The Sev- 











Miss Effie Raitt, University of Washington, chairman on education, 
American Dietetics Association. 


erin Hotel, two blocks south; The Washington Hotel, one 
block east; The English Hotel, on the Circle, and the Spink 
Arms Hotel, four blocks north on Meridian Street. These 


Octc 











The 





10. 4 


. Will 
t the 
, wil] 
itian, 
st of 


the 
ibits 
‘Spe- 
y to 
‘ien- 
sist 
all 
ary 


re 
‘S 








October, 1923 


> “S'.S& Bese a rae 





Se af x 
lem Ek ost 


“ Fas x 
Moe est 








a ee ee 


all offer rooms with bath at a very reasonable rate. 

The banquet will be held Monday, October 15, at the 
Claypool Hotel. All those registering Monday morning. 
should secure tickets for the banquet and all tickets are 
requested in by 1 p. m., Monday, October 15. Indianapolis 
serves her guests especially well and as many prominent 
speakers are on the program for this, we know this will 
be a very enjoyable occasion. On Wednesday afternoon, 
after the business meeting, a tea will be given. Mrs. 
McCray, wife of Governor McCray, Mrs. Ralston, wife of 
Ex-Governor Ralston, Ex-Vice-president’s wife, Mrs. 
Thomas Marshall and Mrs. Demetrius Tillotson, wife of 
the superintendent of the Methodist Episcopal Hospital 
will be asked to serve as hostesses. This will be a very 
attractive feature of the afternoon program. Mrs. Mar- 
garet Marlowe, chief dietitian, Methodist Hospital will be 
chairman. An attraction of interest to visitors will be the 
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The Robert W. Long Hospital, Indianapolis, one of the interesting hospitals which will be visited by A. D. A. delegates. 











new home economics building at Purdue University, un- 
der the direction of Mrs. Mathews, head of the home eco- 
nomics department of the university. This will be a very 
attractive trip as Purdue offers one of the best scientific 
home economics courses. 


Officers of the Association 


Mrs. Octavia Hall Smillie, president. 

Miss Lulu Graves, supervisory dietitian, Mount Sinai 
Hospital, New York City, honorary president. 

Miss Hallie B. Corsette, United States Public Health 
Service, vice-president. 

Miss Effie Raitt, head of department of home economics, 
University of Washington, second vice-president. 

Miss Anna Boller, treasurer. 

Mrs. Breta Luther Griem, secretary. 
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The local dietetic association has planned a trip through Eli Lilly Plant, Indianapolis, whose laboratories are making great progress in the 
perfecting of insulin. 
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HOsPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping’, Problems 


Conducted by FRANK E, CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland, Ohio 











MODERN METHODS OF FINISHING GOODS IN THE 
HOSPITAL LAUNDRY 


By WALTER T. WILLIAMS, CINcINNATI, OHIO. 


next operation is to put the pieces into condition 

to be used. This is called “finishing,” and usually 
means ironing, either by machine or by hand; but some 
articles are “finished” in the drying tumbler and not 
ironed at all. 

Flat work usually goes direct from the extractor to 
the ironing machine, but many have found it good prac- 
tice to “tumble” the goods between the extracting and 
the ironing. The flat work tumbler is not heated, and its 
only purpose is to untangle and loosen up the pieces and 
thus make it easier for the shakers to open up the articles 
and put them in such shape that the feeders can handle 
them to the best advantage. 


owe articles have been washed and extracted, the 


Tradition always has a tendency to keep us from doing 
things in a better way. The staff and the employees want 
a continuation of the things to which they have been 
accustomed. In the Fifth Avenue Hospital, New York 
City, however, tradition has been cast aside and as a re- 
sult much greater efficiency has been attained in its laun- 
dry. In fact, its method of finishing some articles is re- 
garded by some as being revolutionary, and it is, as far 
as hospital laundry practice is concerned, although it is 
not a departure from methods which have been for some 
time in use in commercial plants. 

A late type of flat work ironer is so arranged that 
apparel may be ironed on it, without damage to the 
goods and without breakage of buttons. The rolls of this 














This flat work ironer has a flexible roller bearing. 


In modern plants the old-fashioned dryrooms are alto- 


gether dispensed with, and all articles that are to be 
ironed are dried by the ironing process. Articles that 
are not to be ironed are dried in a heated tumbler. Much 
time may be saved by taking the greatest possible ad- 
vantage of this machine. A great many articles can be 


finished in the drying tumbler, all ironing being omitted, 
the extent to which this may be done depending on the 
fastidiousness of the institution’s management and per- 
sonnel. 





machine work against springs and can thus adjust them- 
selves to the thickness of the piece that is going through; 
besides this the padding is very thick. In some commer- 
cial laundries every article in the family bundle is ironed 
on one of these machines. In the cheaper services there 
is no further work done, but where a better finish is de- 
sired some of the articles are touched up on a pressing 
machine or by hand. 

The Fifth Avenue Hospital has what is known as a 
“floating roll” flat work ironer, shown in an accompany- 
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Floating Roll Flat Work Ironer in Fifth Avenue Hospital, New York. 


ing illustration. The following is a list of the pieces which 
it finishes on this machine: aprons, bags, binders, caps, 
covers, curtains, dresses, operating gowns, leggings, nap- 
kins, pajamas, pillow cases, sheets, sleeves, spreads, table 
cloths, towels and trianglés. None of these articles, not 
even the dresses, are re-touched, and all are used just as 
they come from the machine. 

If desired, articles may be sized to add stiffness and 
give a better finish. (A description of this sizing process 
will be found on page 317 of the September number.) 
If this sizing is used and if retouching is done on pressing 
machines or by hand, a superior class of work may be pro- 
duced at a minimum cost. In case of pieces which lay 
flat, however, such as the aprons that are used in this 
hospital, the work is perfect and no retouching is neces- 
sary. The average output of this machine is about 400 
pieces per hour, or approximately 325 pounds. This in- 
cludes all kinds of work, with two shakers, two feeders 
and two folders. The speed was about thirty-eight feet 
per minute, with. ninety 
pounds of steam. With 
higher steam pressure and 
a larger crew this output 
could be increased. 

This machine will effect 
a great economy in _ hos- 
pitals for the insane as 
well as in other institu- 
tions where the laundering 
of apparel for patients 
must be done. The fioat- 
ing-roll machine used in the 
Fifth Avenue Hospital has 
eight rolls, but it is also 
made in four-roll and six- 
roll sizes. 

Where a superior grade 
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Press Unit as it is used in Jewish Hospital, Cincinnati. 


and if the worker should leave her hand in the machine 
while the head is descending a guard will break the cur- 
rent and it will instantly stop. 

Usually the pressing machines are arranged in pairs, 
each machine being set at a right angle to the other. 
An accompanying illustration shows two pairs of presses 
arranged in this manner. It may be well to add that 
where pressing machines are used there is no necessity 
for doing a great amount of hand ironing. 

Whether to deliver pieces direct from the floating roll 
ironer, or to retouch or iron altogether on a pressing ma- 
chine, is a thing that each institution must determine for 
itself. And each must decide for itself what articles it 
will not iron at all, but merely finish in the drying 
tumbler. Bath towels never should be ironed, but should 
be dried in a heated tumbler. In asylums and other pub- 
lic and charitable institutions a large percentage of the 
apparel cither may be ironed on a floating roll machine or 
delivered “rough dry,” as tumbled work is called. 

A careful analysis of 
the payrolls of several hos- 
pital laundries shows that 
most of the labor expense 
is for workers in the iron- 
ing department, and here 
also is a great part of the 
fuel expense. It is in the 
ironing department, there- 
fore, that one must seek to 
reduce costs, if the great- 
est possible economy is de- 
sired. If one can increase 
his per capita production 
by so doing, it is manifestly 
wise to install modern ma- 
chinery and adopt improved 
methods. 

—— But the seeker for econ- 





of finish is desired it will 
be found best to iron most 
of the miscellaneous pieces 
on a pressing machine, and 
it may be necessary to do . 
some retouching by hand. The latest development in 
pressing machines is one with electrical control, without 
foot-pedals and which requires very little physical exertion 
from the operator. When a button is pressed an electric 
motor automatically raises or lowers the head as desired, 


An ideal ironer for the smaller hospital. Its large ironing contact 
and capacity of 3,000 square feet per hour insures quality and 
quantity ironing. It is motor driven and gas, gasoline, electric or 
steam heated. It is safe and economical to operate. 


omy should go even farther 
than this. No matter what 
tradition says, he should 
perform a major operation 
and remove from each garment or other piece every frill, 
tuck and furbelow which is not an absolute necessity. 
At the same time, there should be a general reduction of 
the number of plies of goods in caps, cuffs and other 
articles which are unnecessarily thick. If the amount 
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A few of the many miscellaneous pieces that are ironed on the floating 
roll flat work ironer in the Fifth Avenue Hospital, New York City. 


of goods used in making an article is reduced, the ex- 
pense of washing and ironing it is thereby lessened, for 
its weight is decreased, and every pound of goods laund- 
ered costs a specific amount of money in each hospital. 
That is why the goods should be weighed, as well as 
counted. But that is not the big thing. 








Vol. XXI, No. 4 


The big thing in re-designing articles is to make them S80 
that they will lie flat, and thus be easily ironed either on 
the flat work ironer or on the pressing machine. In the 
Fifth Avenue Hospital several articles are so made that 
they lie perfectly flat, without tucks and gathers to re. 
quire hand finishing. The large circular aprons worn by 
the nurses, for instance, are made in gores, without tucks 
at the waistband 
and this construction 
eliminates all of the 
ironing troubles. 
Training school uni- 
forms were altered 
and simplified, caps 
and cuffs were 
changed and made 
so that they could be 
folded together and 
ironed flat and there 
was a general re- 
moval of wunneces- 
sary obstacles. in 
other articles. 

It is not advised 
that any serviceable 
articles be discarded, 
but surely it would 
be well to provide for simplified replacements. Some 
hospitals are using very complicated caps, with bands of 
five or six plies of goods. Some of these must be ironed 
by hand, and in some cases this process takes a half hour. 
With the proper design a pressing machine would do the 
work in a half a minute. It is the same with collars, 
cuffs and many other small articles—all with unnecessary 
complications which cause in the aggregate an enormous 
and needless expense in the ironing department. 





Pieces ironed on the floating roll flat 
work ironer in Johns Hopkins Hospital, 
Baltimore. 





AN IMPROVED SURGICAL DRESSING CART 


By JOSEPH TURNER, M.D., Assistant DirEcTorR, Mount Sinai HospiTaL, NEw York, N. Y. 


HE surgical dressing cart in use at Mount Sinai Hos- 
<% pital, New York City, was first described by Dr. 

Alexis V. Moschcowitz, attending surgeon to this 
hospital.* The cart today, except for a few changes and 
improvements, is the same as then described. The ac- 
companying illustration shows the cart in 1911 while the 
description below gives the list of contents as used today. 


Articles on Cart 


1. Drum containing: Sixty “flats”, gauge 1 yd square, properly 
folded flat; forty “rolls”, gauge 1 yd. square, properly rolled; thirty 
“fluffs”, gauze % yd. square, properly fluffed (loose); four dozen 
towels; one bag of gauze sponges. 

2. Forceps in jar: These are long sterile dressing forceps, with 
which the nurse handles all dressings. 

8, 4, 5. Sponge basins: ese are small enamel basins with 
cover, which can be sterilized by boiling; each basin contains a half 
dozen moist gauze sponges, so that one in is used for dressing one 
patient only. Should the contents of one basin be insufficient for one 
dressing, the little basin is replenished from eight. Large bottles: 
bichloride solution, 1 to 500; Thiersch sol. tincture of green soap, 

l, peroxide, benzine, glycerine, ether; Small bottles: balsam peru, 
silver nitrate (assorted strengths), tincture of iodine, Di-chloramine T:; 
Shakers: Iodoform powder, talcum, aristol, bismuth subiodide, boric acid. 

6. Jars: iodoform packing in large test tubes, balsam packing in 
large test tubes, plain packing in large test tubes, tongue depressors, 
plaster knife, silver nitrate stick, sterile wood applicators in large test 
tube, sterile test tubes, glass slides, lubricant. 7. Wet dressings in 
jar: Considerable latitude is given to the individual surgeons in the 
selection of these dressings. Usually they consist of small rolls 
— in either Thiersch’s or Burrow’s solution. 8. Dry sponges 
n jar 

9. Instruments: The instrument trays are stocked with the fol- 


* American Journal Surgery, October, 1911. 





lowing instruments: three curved scissors, three straight scissors, three 
anatomic forceps, two mouse tooth forceps, two artery forceps, two 
large copper probes 14 inches, two small silver probes, four metal 
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Old model surgical dressing cart. 
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Improved surgical dressing cart, Mt. Sinai Hospital, 1922 model. 


applicators, one grooved director, one sharp spoon, two rubber catheters, 
1 20 cc. Luer syringe, two medicine droppers, one glass irrigating tip 
with tubing, two treatment glasses, wooden tongue depressors, safety 
pins—sizes 2, 2% and 8, one Scalpel, one retractor, one pincette re- 
mover, one endoscope, one tourniquet, one cocainizing set, two cc. Luer, 
two needles and medicine glass 


10. Bandages of assorted sizes; 11. Rubber tubing: sterile rubber 
drainage tubing of assorted sizes; 12. Instrument tray: Basin for 
collecting the used and infected instruments; 13. Pus basins; 14. Jars: 
zine oxide ointment, boric acid ointment, Lassar’s paste, vaseline, 
searlet red ointment, ichthyol ointment; 15. Ethyl chloride spray; 
16. Sterile vaseline; 17. Iodoform gauze (large pieces); 18. Square 
compresses ; 19. Split compresses; 20. Sterile rubber tissue; 21. Scrub- 
up basins; 22. Adhesive plaster—sterile; 23. Atomizer; 24. Sterile 
cotton ; 25. Rubber tissue on a rolling pin; 26. Bag for soiled dressings ; 
27. Bag for soiled towels; (26 and 27) Wire baskets containing large 
heavy paper bags, which when full are removed and can be burned; 
28. Sterile linet in sterile package; 29. Sterile gloves in packages; 
30. Laparotomy straps, and 31. Adhesive plaster on roller—various 
widths. 

The cart has functioned well and has proven its utility 
for many years. The original sketch shows but two wire 
baskets (No. 26 and No. 27). Later, two more were 
added and placed at the other end occupied by the rubber 
tissue on a rolling pin (No. 25) which in turn was moved 
to the side rail. Thus, in 1922, there were two baskets at 
each end, the purpose of which was to hold and support 
opened paper bags. For many years these baskets were 
the ordinary, metal wire waste baskets, held to the cart 
at the top rail by means of bandages or cord. Being 
cylindrical in shape, they were in contact with the rail 
at only one point and as a result of this insecure fasten- 
ing, would tend to slide and shift on being moved about. 
As the cart’s widest dimension was but twenty-one inches, 
the baskets extended beyond this limit, and on following 
the intern on his dressing rounds, would often come into 
collision with door jambs, walls, beds, ete. In a short 
time, the wires of the basket would break and the un- 
protected broken ends tear nurses’ aprons and dresses, 
interns’ uniforms, visiting physicians’ clothes, and scratch 
and mar the woodwork and plaster walls. 

The baskets were highly essential to the efficiency and 
economy of the cart as the four paper bags that they held 
were used for several purposes. Into one bag were 
threwn the soiled towels and glove covers to be sent to 
the laundry; into another bag the soiled gloves to be re- 
sterilized; into the third bag wound dressings which 
could be washed and reclaimed; and into the fourth bag 
the badly soiled dressings, septic material, waste, etc., to 
be incinerated. 

Baskets made possible the use of cheaper paper bags. 
To have hung the paper bags themselves without support 


Double wire baskets which fit on either end of surgical dressing cart. 


on the rail would have required a very strong and costly 
bag. Quarter barrel sacks were in use, and when opened 
would nicely fill out the interior of the waste basket. 
However, they were much higher than the waste basket 
so that the top was turned back like a cuff and fastened 
with adhesive plaster in order to make a neat appearance. 
In actual practice not more than one-half of the bag’s 
capacity was utilized. 

In an effort to improve on these baskets, the writer 
designed a white enamel steel basket which had all of the 
former basket’s advantages and none of its disadvantages. 
As finally designed and shown in the accompanying 
photographs, it has a top frame, twenty-one by seven 
inches, made of flat iron, three-quarters by three-six- 
teenths inches, with a cross brace in the center. Seven 
continuous uprights of flat iron, one-half by one-eighth 
inches extend down to make the basket eighteen inches 
in height, forming the bottom and sides. Three similar 
uprights at the ends, with other uprights extend from the 
center cross brace to the bottom, complete the framework, 
and make it not unlike a bassinet in construction. All 
joints are riveted, or electric spot welded. The top frame 
is equipped with two hangers of one by one-eighth inches 
bent steel, securely riveted to the frame and covered with 
rubber hose, by means of which the basket hangs on the 
top rail of the dressing cart. 

This new basket permits the use of an eighth barrel 
bag of even cheaper quality than that used before, the 
bag being well supported on all four sides and with prac- 
tically no danger of breaking. In this one item alone, the 
cost of the paper bags has been reduced by one-half, to 
say nothing of the saving in the previous use of adhesive 
plaster in holding down the cuffs of the larger bags. 
The basket makes a much neater appearance and does not 
extend beyond the side of the cart, reducing the damage 
from collision with door jambs and furniture and stopping 
the tearing of uniforms and dresses. Being hung by 
hooks on a rail, it can be easily lifted off for cleaning or 
any other purpose. 

In actual practice it has been found satisfactory and 
practical by the hospital personnel and is now standard 
equipment on all carts. 





What the superior man seeks is in himself; what the 
small man seeks is in others.—Analects of Confucius. 
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THE COOK PLASTER BANDAGE MACHINE 


of Dr. Ansel G. Cook of Hartford, Conn. The ma- 

chine has been in constant use during the past year 
at the Hartford Hospital and has been found to be entirely 
practical and easy to operate. By means of this machine 
surgeons may at all times have at their disposal an un- 
limited supply of perfect plaster bandages and nurses may 
be rélieved from the tiresome drudgery of rubbing plaster 
of Paris into crinoline by hand. 

Thus, it is economical in that it saves time spent in 
making plaster bandages and waste from imperfectly 
made plaster bandages that have to be thrown away. It 
is simple in construction and not liable to get out of order 
or wear out. No effort has been made to see how fast the 
machine can be operated but on several occasions one op- 
erator has had no difficulty in making one hundred band- 
ages in three hours. 

The diagram explains the principle on which the ma- 
chine works: 

A crinoline bandage placed on the spool A passes under 


Te Cook Plaster Bandage Machine is the invention 


Real ¢ 
U— le 


the ironer B and is wound on the reel C. Plaster of Paris 
is placed on the crinoline bandage after it leaves the spool 
A and before it reaches the ironer B. 


How the Machine Works 


As the bandage is drawn under the ironer, the plaster 
is pressed into the meshes of the bandage. This is the 
point of the whole machine, the plaster is not merely 
thrown on to the surface of the bandage and the super- 
fluous plaster scraped off the surface by a scraper, but 
the lower surface of the ironer is set at such an angle that 
more plaster is admitted than can pass through the dif- 
ference between what is admitted and what is allowed to 
pass through is pressed (ironed) into the meshes of the 
bandage. 

The effect is the same whether an even layer of plaster 
of the desired thickness is ironed into a stationary band- 
age by a movable iron or whether a movable bandage is 
drawn under a stationary iron. The weight of the ironer 
is sufficient to prevent its being raised as the bandage 
and plaster are drawn beneath it, and as there is more 
plaster drawn in than can pass through, the excess plaster 
is forced downward into the bandage. As the crinoline 
bandage into which the plaster is to be driven is only 
about one one-hundredth of an inch in thickness the angle 
is not great but it is there and it is sufficient. 

The bandage and plaster passing under the ironer is 
pressed between the lower surface of the ironer and the 
upper surface of the bottom of the metal on which the 
machine is mounted. The ironer is mounted on a swivel 
so that it can be raised and the surface of the pan swept 
clear of plaster when a new bandage is started. The 
amount of plaster passing with the bandage under the 
ironer is regulated by raising or lowering the ironer by 
means of adjustable set screws attached to the ironer. 

The reel B is mounted on self aligning ball bearings so 
that it turns easily and smoothly and the reel spindles 


lroner B 











are made double so that the bandage is easily attached. 
When the double spindle is removed from the finished 
bandage, it leaves a cavity in the center of the bandage. 

This cavity is a great advantage, for when the bandage 
is immersed in water before using, the water not only 
penetrates from the outer surface inward but also from 
the cavity in the center of the bandage outward. The 
water thus reaches the whole of the plaster contained in 
the bandage at practically the same moment. 

The machine can be cleaned instantly by simply brush- 
ing out the plaster. The bearings of the reel C are dust 
proof. The accessories necessary in using the machine 
consist of a gauge ruler to measure the crinoline, so that 
it may be torn into bandages of the desired width, a 
scoop to distribute the plaster, a brush to sweep the pan, 
and scales to weigh the finished bandage. Plaster band- 
ages from one to seven inches in width and from one to 
twelve yards in length, and continuing as much or as little 
plaster as is desired, may be made with the Cook machine. 

The following is a copy of the rules adopted by the 
Hartford Hospital for making plaster of Paris bandages: 
Standard Length Width Cireum. Weight Note 

1 4 yds. 3% in. 6 in. 2% oz. Tear 8 in. 
width of 
erinoline. 
Tear. 6 in. 
width of 
crinoline. 
Tear 6 in. 


width of 
erinoline 


2 6 yds. 4% in. 7 in. 5 oz. 


3 8 yds. 5% in. 8 in. 8 oz. 


Materials and Equipment 


Plaster of Paris Scoop 
Crinoline Brush 
Gauge ruler Scales 


Cook bandage machine Paper napkins 
Covered container. 


Procedure 


First:—Prepare crinoline as follows: 


a. Cut in four, six or eight yard lengths. 

b. Divide width of material into number of bandages desired, cut- 
ting about three inches into crinoline at each mark. Separate 
selvedge edge on both sides in the same way. 

ce. Tear. Take hold of every other strand thus made and have an 
assistant take alternate strands. Each pull in opposite direction 
until length of material is torn. 

d. Roll firmly and fasten with one common pin. (Crinoline may 
be rolled on Cook Machine.) 


Note :— 


1. Use special gauge ruler. 

2. Aim to keep crinoline without creases or folds. 

3. Pay especial attention to loose threads on edges—they make a 
bandage hard to manage. 


Second:—Apply plaster to crinoline: 


a. Set up apparatus as follows: Place machine on table, arrang- 
ing space on left for supply of crinoline rolls, and on right for 
scales, napkins and container. Plaster supply should be within 
easy reach on right. 

b. Place crinoline roll on spool, the free end underneath to right; 
draw free end to right. 

ce. Raise ironer, draw crinoline along floor of pan, until it projects 
one inch beyond ironer. Lower ironer. 

d. Place a supply of plaster over crinoline, just in front of ironer. 

e. Draw bandage, impregnated with plaster, along floor of pan, pass 
end between the two reel spindles, till the bandage projects 
about two inches. 

f. Turn crank attached to reel from right to left. 

. Pull out spindle, and remove bandage. 


+4 
Third :— 


a. Weigh. 
b. Wrap in paper napkin. 
ec. Store in covered container. 


Note:—If the bandage is rolled too tightly the water 
cannot penetrate readily, when it is immersed and the 
bandage will show dry spots on being applied. 

If the bandage is rolled too loosely, particularly if the 
inner layers are loose and the outer layers tight, the band- 
age is apt to become what is called a slider, that is, while 
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being applied, the center or core of the bandage slides out, 
leaving the outer layers in the surgeon’s hand. The ma- 
chine, however, is so perfectly balanced that the tension 
of the bandage requires little care and can be regulated by 
the operator placing her left hand lightly on the bandage 
on the spool A or at any point between the spool A and the 
ironer B, while with her right hand she turns the crank 
attached to the reel C. 


Using Equipment 


White enamel pail—12 quart. 
Water—90 degrees. 


Procedure 


a. Fill pail three-quarters full of water. (No salt.) 

b. Place one bandage at a time on its end in bottom of pail. Allow 
to remain, without fingering, until bubbling ceases (about thirty 
seconds.) 

c. Remove, by placing a hand over each end and squeezing, gently. 
Allow as much water to remain in bandage as possible, without 
dripping. 

d. Pass to surgeon with roll uppermost, one inch only unrolled. 
Arrange so that roll is passed to right hand of surgeon, loose 
end underneath, to surgeon’s left. 


Directions to Obtain Best Results 


Only one bandage is in pail at a time. Said bandage is 
never twisted or wrung dry. It is handed to surgeon in 
a definite way. 

When emptying pail after work is finished, allow plaster 
to settle to bottom, carefully pour off clear water and re- 
move plaster in bulk into a thick newspaper. When gyp- 
sum or sulphate of lime, a stone, is calcined, water is 
driven out and the gypsum is converted into a fine white 
powder known as plaster of Paris. When plaster of Paris 
comes in contact with moisture of any kind, even the 
dampness in the air, the water that has been driven out 
is re-absorbed and the plaster of Paris is converted into 
gypsum. If plaster of Paris is allowed to become damp, it 
is spoiled. Keep it dry and it will keep indefinitely. 

Plaster bandages are made by rubbing plaster of Paris 
into the meshes of strips of coarse crinoline. It is very 
important that these bandages be properly made of good 
material. The surgeon depends upon them for the success 
of his operation. If he does not have good bandages, he 
cannot make a good cast, and if the plaster fails to set, 
the whole operation is a failure and even the patient’s life 
may be endangered. Absolute accuracy is, however, not 
necessary in the making of plaster of Paris bandages. If 
the crinoline should be a foot longer or shorter or a 
quarter of an inch wider or narrower than the standard, 
the bandage would still be a good bandage. 

The machine presses a uniform amount of plaster into 
the meshes of the crinoline passing under the ironer and 
about the same amount of plaster falls off each bandage 
as it is being rolled, and about the same amount of 
plaster is lost from each bandage when it is immersed in 














The Cook plaster bandage machine. 
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water before using. It is therefore only necessary to 
weigh an occasional bandage, that the operator may have 
a check on her work. 


On the other hand, a perfectly made bandage may be 
utterly ruined in the way it is prepared for using. If it is 
thrown into the pail or if there is not sufficient water to 
completely cover the bandage while it is standing on end, 
at the bottom of the pail, it may be imperfectly wet and 
will show dry spots when being used. If the water is too 
hot the plaster will set before the bandage can be used. 
If the bandage is left too long in the water, the plaster 
will set or become chalky, and the bandage cannot be 
used. If the water is too cold the plaster will not set until 
it has become sufficiently warm, and is then apt to be 
chalky. 

Salt hastens the setting of plaster, but salt is hydros- 
copic, that is, salt attracts moisture. If salt is put in the 
water, the cast may look well at first but will be apt to 
be wet and sticky if there is any moisture in the air. 

The starch in the crinoline may slightly retard the set- 
ting of plaster, but if a good quality of dental plaster is 
used there will be no trouble about its setting promptly, 
and the starch is a distinct help in holding the plaster in 
place while the bandage is immersed in water. The blue 
color sometimes seen in casts is due to iodid of starch 
which is formed from the starch in the crinoline coming in 
contact with the iodin that may be on the hands of the 
operator. If the bandage is wrung out in the pail, much 
of the plaster will be squeezed out and what is left will 
be in lumps. 

When the surgeon is making a cast, particularly if it 
be for an arm or a leg that has just been set, he usually 
keeps his left hand on the cast to keep control of the 
limb and extends his right hand, palm upward, when he 
wishes a fresh bandage. Endeavor to place the bandage 
in the surgeon’s right hand, roll uppermost, loose end 
underneath against the palm of the hand. One inch only 
unrolled and extending along the palm of the hand to- 
ward the tips of the fingers. The surgeon will then be 
able to grasp the loose end of the bandage with his left 
hand without removing his left hand from the cast and the 
bandage can be applied without delay. 

If the bandage is passed to him in any other way, or 
if the bandage is passed rolled and he must find the end 
for himself, or if more than two inches of the bandage are 
unrolled, the surgeon will be obliged to give up his hold 
on the cast and use both hands to arrange his bandage. 

In making casts the bandages should be thoroughly wet 
and each layer of bandage should be thoroughly rubbed in 
as it is applied. The cast is then firm and of uniform 
consistence. In the casts which show a tendency to peel 
off in layers, the bandages were either too dry or were 
not sufficiently rubbed. Some idea of the weight of a 
cast may be obtained from the following data: 


Data Regarding Plaster Bandage Weights, 
February 15, 1923 


Following based on 8 yd. bandages, 5%6 in. wide, weigh- 


ing 8 oz. 
Crinoline Plaster Total Remarks 
2 oz. 6 oz. 8 oz. Original, before using. 
2 oz. 6 oz. 12 oz. Same bandage, thoroughly 
wet for application. 
2 oz. 6 oz. 9% oz. Seme bandage—as in fin- 


ished dry cast. 

A cast made of ten bandages, eight yards long, five and 
two-fifths inches wide, weighing eight ounces each before 
wetting, will make a finished dried cast, weighing ninety- 
five ounces. (5 Ibs. 15 oz.). . 
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STOREROOM RECORDS AT ST. LUKE’S HOSPITAL, 
CLEVELAND, O. 


By C. B. HILDRETH, FoRMER SUPERINTENDENT, ST. LUKES HOSPITAL, CLEVELAND, OHIO. 


tity of any article on hand. Originally, receipts and Supplies are given out only upon requisitions, ¢ 
withdrawals wore entered daily into this book. Later, being signed by the head of department soquieltioutnar ail 
however, a visible index card system was installed on which same, and then O. K.’d by the superintendent, the head 
the record is kept for the month. The totals representing ' Drown $e a3 ti » She head of 
the amount given out on requisitions during the month Saint Luke's Hospital 
are then posted into the record book. This book is a Div. . a 
loose-leaf binder and in Saint Luke’s Hospital, Cleveland, 


Te storeroom record book shows at a glance the quan- Two Forms of Requisition Blanks 




















contains about 350 to 400 sheets, which are printed on tet a = 
both sides (a page is used for each article). | 
Book Will Last Five Years Suter Slane 
The ruling of the sheet is 60 lines to the page, making Approved 


it possible to use each page for five years. The perpendic- 
the training school, or any other person to whom this 


ae Ls authority may be delegated. 
RT OS ST a @ Two forms of requisition blanks are used. The larger 
— ae te sete 8 th. 10.20 81h. t0. tnshta th 40.101018 Ih one is for weekly supplies required for the various de- 
steer ti SRS partments, and is sent to the storeroom on a certain day 
ES A a of the week. The small 

requisition blank is for 
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= $8 sf A daily or emergency needs oe a nee _ 
a gy Ro. eg Reece eee and receives daily atten- Articles needed in 
0 LS OO ee . ~ 
tee a a ee be tion. (peat DESCRIPTION Price 
ee Se eee The requisitions of each — * 
Hewtermng IB. YO i. ; we department are priced and___ § 
SUT SEC Re Agr Se ie ~Zy) filed, and at the end of 

- the month sent to the 7. - 

Approved - 





bookkeeper, who totals 
them, crediting the storeroom with the amount, and 
ular ruling divides the sheet into spaces, the headings charging the departments with the corresponding ex- 
of which are as below: pense. The bookkeeper then returns these to the store- 
Thus, as above stated, it is possible to see at a glance keeper, who files them with the monthly record cards, so 
not only the quantity of any article on hand, but also what that they are available should there be occasion to refer 
has been used or given out during any period of time, in to them. 
any special department, or the total of all departments. 
This record book shows the quantity on hand at the SO TO SPEAK 
beginning of the month, the receipts during the month, “And how,” queried his best girl anxiously, “did you 
from whom received, also the cost, and the balance remain- acquit yourself in France?” 
ing after the deductions are made. Comparisons of the The ex-doughboy looked disturbed. 





amount of supplies used during corresponding periods of “I didn’t know you got wise to that,” he answered. 
time can easily be made, thus making it possible to check “I didn’t acquit myself. They gimme two months.”— 
up on extravagance or waste. Pickup. 
SAINT LUKE'S HOSPITAL b 7 
STOREROOM ARTICLE Lorry Soak 
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Corducted by MICHAEL M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
370 Seventh Avenue, New York 








SOME QUESTIONS OUT-PATIENT DEPARTMENTS 
ARE ASKING 


the progress of out-patient work throughout the 

country, THE MopeRN HOspPITAL has been send- 
ing out each month a list of questions to out-patient de- 
partments in various states of the country. Among the 
inquiries made were: Whether new out-patient buildings 
had been constructed during the past year or whether 
enlargements had been made; the kinds of clinics main- 
tained in the out-patient department and improvements 
in organization, equipment, etc., which have recently 
been made or are contemplated; the branches of work 
which have recently shown unusual growth. 

A full report of the findings will be published later 
when all of the returns are in. It may be interesting 
here to note what the superintendents of clinics are think- 
ing about, as evidenced by their responses to the final 
question, “What subjects regarding out-patient work do 
you suggest should be treated in THE MopERN HospPITAL?” 

There were 179 questionnaires returned, and out of 
these ninety-one asked that the following seventy-three 
subjects be treated. The subjects have been listed in 
the order in which the questionnaires happened to come, 
illustrating by their very variety the range of interest 
manifested in the out-patient field. 

Eligibility for admission to dispensary (economic 
standards). 

Follow-up on hospital discharges. 

Convalescent care for post-hospital cases. 

The relation of mal-occlusion to mal-nutrition in the 
school child. 

The follow-up system as related to a hospital main- 
tained in relation to an industrial plant. 

The problem of physicians on staff referring patients 
to their private offices. 

The need of all hospitals having wards to maintain an 
out-patient department. 

In a city with no university, how can an independent 
dispensary be made self-supporting? 

Should social agencies assume financial responsibility 
for cost of dispensary treatment to their patients? 

Problems of the following special clinics: prenatal; 
child welfare; ear, nose and throat, postnatal; 
mental hygiene; metabolic; cardiac; venerea) dis- 
ease; dental; pediatric. 

The out-patient department and its relation to the 
hospital 

Pay clinics. 


Wt the aim of securing some facts regarding 


Reception and distribution of patients. 

Care of children and infants. 

How to induce patients needing free medical care 
to come to clinics. 

Value of clinics. 

How has the establishment of industrial medicine 
and nursing affected hospital out-patient work? 

Clinic organization. 

Most expedient way to conduct clinics from stand- 
point of doctor, patient and worker. 

Social service in relation to out-patient work. 

Possibilities and limitations of preventive’ medicine 
in out-patient work. 

Reasons why a full time social service worker is 
needed in an out-patient department averaging 
seventy-five patients a month. 

Histories. 

Laboratory examination. 

Treating of school children. 

High cost of public charities. 

Should hospitals supply “what is needed only” or 
“what all people want’? 

Interchangeable notes between out-patient department 
and other institutions referring cases to them. 

Advantages and disadvantages of hospital unit record 
system. 

Appointment system in clinics. 

Health clinics. 

Method of records carrying patients from out- to 
in-patient and transferring back again. 

Should out-patient staff assist in care of patients 
transferred to hospital. 

How to dea] with the patient who drives up in a car 
but wants to pay twenty-five cents for the clinic. 

Keeping dispensary records. 

How to hold a staff where there is no university 
connection. 

Closer relationship between out-patient department 
and hospital (i. e., records). 

Closer correlation between out-patient and in-patient 
service. 

How to influence public as to visiting venereal clinic 
(in a small hospital). 

Relation of health clinics to general practitioner. 

Question of charging for patients in out-patient de- 
partment and the rate. 
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Diagnosis of incipient tuberculosis, and the help 
x-ray gives along this line. 

Help of a diagnostic clinic. 

Value of private organizations establishing clinics 
under the supervision of local health department, 
i. e., backing health department in its work. 
Place of a diabetic clinic in community. 

Diabetic restaurant facilities. 

Necessity of. complete physical examinations. 

Convincing private physicians of desire of dispen- 
saries to be of assistance to them. 

Dispensary committees. 

Staff conferences of doctors and social workers and 
subjects for discussion. 

Training and requirements for medical social work- 
ers. 

Question of establishing pay clinic in hospital out- 
patient department. 

Development of teaching of health promotion and 
disease prevention. 

The out-patient department as a public health fac- 
tor in prevention of disease. 

The out-patient department as an economical way 
of preserving the health of the community. 

Articles along the lines of Dr. Samuel Lambert’s 
article on the “Out-patient department as the prin- 
cipal source of admission to the hospital.” 

Pediatrics. 

Nutrition. 

Obtaining and retaining a staff of dispensary physi- 
cians without salary. 

Difficulties of establishing out-patient departments 
in small hospitals in rural districts and how to 
meet them. 

How can a small institution maintain a social serv- 
ice department, general hospital funds not being 
available? 

How to keep interest of physicians in out-patient 
department. 

Value of out-patient department to the physician. 

Use and abuse of out-patient departments. 

Relation with the practicing physicians in the com- 
munity. 

Relation of out-patient to private practice. 

Question of requiring small fee. 

Source of needed food, medicines, clothing, etc. 

Need of convalescent home. 

Eliminating treatment of charity cases able to pay 
physician. 

Salary scales in hospitals. 

Handling of orthopedic cases. 

Infant welfare work. 

Which does most for the community, a hospital treat- 
ing two thousand real sick people per year, or a 
dispensary treating fifteen thousand ambulatory 
cases? 





FIFTY NURSES ATTEND INSTITUTE 


Fifty nurses attended the series of lectures on psychol- 
ogy, sociology and the principles of nursing offered by 
the Illinois Nurses’ Institute held in Chicago, September 
8-14. In all of the courses the objectives of cultural 
background and breadth of social viewpoint were domi- 
nant. 

A series of ten lectures on psychology were given by 
Prof. Harrison LeRoy Harley, Simmons College, Boston. 
The topics included a demonstration of the application of 
mental tests and the exposition of the principles of psy- 
chiatric nursing. These lectures were supplemented by a 
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course of ten lectures on the principles of teaching by 
Prof. William E. Blatz, instructor in psychology, Unj- 
versity of Chicago. These lectures emphasized particy- 
larly the educational functions of the public health nurse. 

During the institute demonstration clinics were held in 
the various hospitals of the city to illustrate technic in 
such subjects as (1) the unit system in the management 
of contagious diseases; (2) the treatment of diabetes; 
(3) visiting nurse work for crippled children; (4) infant 
clinics; (5) physiotherapy and (6) the conduct of surgical 
clinics. On the closing day of the Institute a visit was 
made to the Illinois State School of Psychiatric Nursing, 
and a play was staged by nurses from the Visiting Nurse 
Association of Chicago. 





OFFERS COURSE IN NEUROPSYCHIATRY 


A post-graduate course in neuropsychiatry and a series 
of lectures in conjunction with this course will be offered 
in the Mounds Park School for Nurses in Mounds Park 
Sanatorium, St. Paul, Minn. The work offered includes 
a course in general electricity, occupational therapy and 
hydrotherapy. Laboratory and practical work with pa- 
tients will also be given. 

Registered nurses are eligible to the post-graduate 
courses, but the lectures will be general cultural discus- 
sions and will be open to anyone who is engaged in social 
service or in nursing work, it is announced. 





MISS NOYES RETURNS FROM EUROPE 


Miss Clara D. Noyes, national director of the American 
Red Cross Nursing Service returned recently from a six 
weeks’ trip to Europe where she represented the Ameri- 
ean Nurses’ Association at a meeting of the executive 
committee of the International Council of Nurses held at 
Copenhagen, Denmark, July 30 to August 1. 

Miss Noyes also visited the schools of nursing spon- 
sored by the American Red Cross at Warsaw and Poznan, 
Poland, and hospitals in Berlin. 





DIETETIC COUNCIL TO CONVENE 


The hospital dietetic council will hold an official meet- 
ing at Milwaukee, beginning October 29, in conjunction 
with the American Hospital Association convention. Miss 
Rena S. Eckman, dietitian, Michael Reese Hospital, Chi- 
cago, is president. 





CHILD WELFARE CLINICS IN IOWA 


Child welfare clinics under the auspices of the exten- 
sion division of the State University of Iowa College of 
Medicine have been held in thirty-five counties of the 
state of Iowa. The clinics comply with the provisions of 
the Sheppard-Towner Law with which each county has 
cooperated. The medical staff consists of three pediatric- 
ians, three women physicians and one obstetrician. Dr. 
L. R. Randall, University of Iowa College of Medicine, has 
signified his intention to meet with the county medical 
societies at their meetings on request. 





Our wealth leaves us at death; 

Our kinsmen at the grave: 

But virtues of the mind unto 

The heavens with us we have. 

Wherefore, for virtue’s sake 

I can be well content 

The sweetest time of all my life 

To deem in thinking spent.—Lord Vaux. 
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ROOMS AND EQUIPMENT FOR OPHTHALMOLOGICAL 
CLINICS 


By CONRAD BERENS, Jr., M.D., SECTION oF OPHTHALMOLOGY, ASSOCIATED OUT-PATIENT CLINICS, NEW YORK CITY. 


tive eye clinics made for the section on ophthalmology 

of the Associated Out-Patient Clinics of New York 
City, the writer had occasion to visit nine representative 
New York clinics and to study their space, arrangement 
and equipment in detail. Rooms and equipment were 
found to be entirely inadequate in some institutions, and in 
others the facilities were considered unsatisfactory for the 
efficient examinations and treatment of large numbers 
of patients. Physicians who provide elaborate equipment 
conveniently arranged for their private offices were found 
working in the clinics under crowded conditions, without 
proper instruments or light. Very often the equipment 
provided was in such bad order and so inconveniently ar- 
ranged that it was unfit for use. These conditions have 
been indicated to the boards of managers of the various 
New York institutions operating eye clinics. The detailed 
suggestions made below for the equipment and arrange- 
ment of clinical rooms have been prepared for the con- 
sideration of those who are interested in providing satis- 
factory working conditions for the physicians who are 
giving their time to the diagnosis and treatment of pa- 
tients in eye clinics. 


[' CONNECTION with the recent survey of representa- 


Room for Diagnosis and Treatment 


Six ophthalmologists may work efficiently in a room 
twenty-three feet square with windows on two contiguous 
sides. There should be one window in each partitioned 
stall in which the ophthalmologist works. This should be 
fitted with a light proof curtain in grooves which may be 
drawn up from below and a light curtain which may be 
drawn down. The windows should face the north and 
east if the clinic is held in the afternoon, and north and 
west if the clinic is held in the morning. The ceilings in 
the room should be high and the working stall elevated four 
feet from the floor, so that people walking on the clinic 
floor will not disturb the examining physicians or obstruct 
the view of test charts which should be placed on the op- 
posite wall on a level with the head rest of the patient’s 
chair. There should be a switch in each stall for the con- 
trol of chart and muscle spot light belonging to the stall. 
The filament from the spot light should be shielded by 
milk glass and variations in the size of the aperture made 
possible by an iris diaphragm. 

There should be two charts, at least, for each exam- 
ining physician, one Snellen chart of test letters printed 
on a matt white surface, and one illiterate E chart, the 
test types of the dimensions laid down by Snellen. 

The illumination standards should be those set by the 


Council of British Ophthalmologists :* 

a. The illumination on test card shall be such that its brightness 
shall be equivalent to that of a new card illuminated to at least 
three foot candles. 

b. The illumination of the test types shall be as uniform as possible ; 

c. Artificial illumination shall be used in preference to daylight. 

d. The testing room shall be moderately illuminated, and care should 
be taken that there are no glaring lights or bright objects in the 
field of vision. 

e. Extreme contrast between the illuminated test card and the 
background shall be avoided. 

We consider that the requirements are sufficiently well 


satisfied by the following means: Two ordinary twenty 


*Report of the Council of British Ophthalmologists on standard 
illumination of Snellen Test Types used in testing the vision of 
eandidates for public services, published by G. Pulman and Sons, Ltd., 
24 Thayer Street, London, w.1. 


watt tungsten lamps with straight filaments are fixed ver- 
tically fifteen inches in front of the plane of the test 
chart, one on each side, at a horizontal distance of twelve 
inches from the vertical plane nermal to and bisecting 
the card. One lamp is placed higher than the other, 
one being opposite the junction of the upper and middle 
thirds of the card, the other opposite the junction of the 
middle and lower thirds. Opaque non-reflecting screens 
are fitted so as to prevent direct light from the lamps 
reaching the patient’s eyes. This method insures: 1. Suf- 
ficient illumination. With new lamps the illumination on 
the test types will be of the order of ten foot candles. 
The ordinary variations of current, deterioration of lamps, 
and darkening of the test card with age will not reduce 
the brightness of the test card so illuminated to a value 
iess than that of a perfectly white surface receiving an 
illumination of three foot candle. 2. Sufficient uniformity 
of illumination. 

The British Council was aware of the fact that the 
same result could be achieved by the use of properly 
placed reflectors, but the method they recommend is sim- 
ple and permits the use of lamps which are on the market. 
The same report recommends arrangements for using 
other illuminants if electric light is not available. In 
order that the contrast between the card and the wall shall 
not be too great the walls should be painted a neutral 
color, for example, gray. The cards will be kept cleaner 
and the room will have a neater appearance if the cards 


‘are kept in a box from which they may be drawn down 


into position for use. 

Indirect lighting with daylight value is good for il- 
lumination of the clinic room. Each stall should have the 
following equipment: an adjustable bracket fitted with a 
forty watt nitrogen daylight lamp with sand etched globe; 
a diffused light with iris diaphragm on a stand for retinos- 
copy and a plane retinoscopy mirror with hole cut through 
the glass for retinoscopy; a refraction chair with adjusta- 
ble back and head rest, and raising and lowering device. 
A bracket with lenses, Risley prisms, a phorometer and 
maddox rod should be attached to the left side of the re- 
fraction chair; two rheostats, one equipped with an elec- 
tric ophthalmoscope and the other with a transilluminator; 
a trial case and good trial frame adjustable to a fifty 
millimeter pupillary distance conveniently placed; one ad- 
justable stool and table with drawers containing the usual 
drugs and solutions used in the clinic; glass rods, cotton, 
gauze, lid everters and the usual supplies employed in 
treatment. For further details of equipment see list of 
equipment in recommendations for an ideal out-patient 
service in ophthalmology by the section on ophthalmology 
of the Associated Out-Patient Clinics. 

If the above described stalls are used there will be little 
necessity for the conventional dark room except for the 
use of students and for group study of patients and also 
for retinoscopy, if the scheme described below for refrac- 
tion is not carried out. 

The ceiling should be high and there should be two en- 
trances without doors to permit the circulation of air with- 
out the entrance of light. Artificial ventilation should 
be provided and the following equipment: stalls should be 
arranged in the dark room so that the light from one ex- 
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amination does not interfere with another; one chair and 
two stools should be placed in each stall; one plane per- 
forated retinoscope; one adjustable light bracket with two 
arms supplied with forty watt nitrogen daylight lamps 
with sand etched glass; plus and minus retinoscopy racks 
or phorometers equipped with lenses for retinoscopy; 
rheostat and electric ophthalmoscope; transilluminator and 
rheostat; small blackboard with chalk; cabinet with lock 
for housing transilluminator; ophthalmoscope; binocular 
loup and lens for oblique illumination and retinoscopy; 
mydriatic and miotic selutions; pen and ink, and light on 
stand with iris diaphragm for retinoscopy. 


Supplementary Rooms 


The refraction room may be the same size as the clinic 
room with the same lighting and equipment for refrac- 
tion as was described above, or, if conservation of space 
is essential, first, surface mirrors, stalls, and elevated plat- 
forms may be used, and a room eleven feet wide is all 
that will be required. Walls should be painted a neutral 
gray and lighting should be indirect. Local lighting should 
be the same as that suggested for the dark room. 

In the clinic operating room lighting should be indi- 
rect and north daylight. Intense local illumination should 
be obtained by the use of a lamp on a stand or bracket. 
There should be an operating table, operating chair, 
stools, instrument and solution tables, a sterilizer and in- 
struments for minor operations, a gas oxygen apparatus 
and an instrument cabinet. The hospital operating room 
should be equipped with instrument, water, dressing, and 
basin sterilizers, all necessary ophthalmological instru- 
ments, lighting as described for the clinic operating room; 
instrument cabinet; two or three operating tables, 
one prepared for operations requiring the use of the large 
magnet, having the non-magnetic instruments convenient- 
ly placed. There should be an anesthetizing room, and the 
operating room should be so situated that patients may be 
brought in their beds directly from the wards or private 
rooms without the use of the elevator. If the elevator 
must be used it should be large enough to receive a bed. 
Gas-oxygen-ether apparatus and suction device should be 
available as well as a pulmotor. 

The room for roentgenology should be large, well-ven- 
tilated, and properly equipped to make examinations of 
the head and localize intra-ocular or intra-orbital foreign 
bodies. In general, hospitals, laboratory and x-ray serv- 
ice will be in common with other departments. 

The laboratory should be large and completely equipped 
to make all bacteriologic, serologic and pathologic exam- 
inations. The windows should face the north. A prop- 
erly equipped room for keeping animals and an operating 
room for animal experimentation should be conveniently 
placed. 


Dark Room for Physiologic Optics 


The room should be twenty-three feet square, having 
indirect illumination and an adjoining small study 
equipped with a bookcase and a desk. The wall should 
be black or a dark neutral gray. Doorways should be 
arranged without doors for the admission of air and ex- 
clusion of light. The windows should, if possible, face the 
north and be covered by shutters as well as dark shades 
in grooves. These shutters should work from the inside so 
that all light may be excluded for the purpose of dark 
adaptation. Suction ventilators and fans should be in- 
stalled. Equipment should consist of photometer for study- 
ing light and color minimum and difference; an ergograph 
for testing the fatigue of the ocular muscles; large spec- 
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troscope and spectrum projector; photometers for meas- 
uring illumination values; the Johnson apparatus for 
studying visual fatigue and fluctuation; Ives apparatus 
for determining the visual acuity threshold; the Ferree ap- 
paratus for studying the inertia of adjustment of accom- 
modation and convergence and also the Ferree visual acu- 
ity lantern. 

From the study of nine ophthalmological clinics it has 
been found that ophthalmologists in most clinics are work- 
ing under conditions in regard to rooms and equipment 
which make accurate scientific work practically impossible. 
It is believed that existing conditions could be improved 
in most clinics at a small cost by the rearrangement of 
present facilities. 





MANITOBA HOSPITAL ASSOCIATION 
CONVENES SEPTEMBER 18-20 


The annual convention of the Manitoba Hospital Asso- 
ciation was held September 18, 19, and 20, at Brandon, 
Man. An address on “The Mental Hospital, its Status 
in the Community and its Relation to other Hospitals,” 
by Dr. A. T. Mathers was one of the features of the 
morning sessions September 19. The round table dis- 
cussions of the first day were on the following subjects: 
(1) x-ray requirements and functions of the small hos- 
pital; (2) laboratory functions and requirements of the 
small hospital; and (3) minimum operating room re- 
quirements. 

The afternoon program September 19, was devoted to a 
conference on nursing. Some of the topics discussed were: 
the educational preparation necessary for student nurses 
and how we may assist them in obtaining this; problems 
of mental nursing; problems of infectious fever nursing; 
general hospital nursing problems and Red Cross work. 

A conference on hospital housekeeping and purchasing 
filled the evening program. The following subjects were 
treated in the talks: hospital housekeeping problems; dia- 
betic diets; and hospital refrigeration. 

The sessions September 20 were held at the Mental 
Hospital. The subject of the morning session was that 
of hospital administrative problems which were studied 
from various angles in the round table discussions. Some 
of the topics discussed at the closing session were: hos- 
pital standardization; relation and co-ordination of hos- 
pitals as public services with respect to social service, 
public health, and district nursing; and hospitals as 
health centers. 

The convention ended with dinner at Prince Edward 
Hotel. 





THE MISSING CUE 


In the series of articles on the equipment of the prize 
small general hospital by Dr. R. G. Broderick, which ap- 
peared in the August and September issues of THE Mop- 
ERN HOSPITAL occur two paragraphs where the thought is 
not clearly conveyed because of the inadvertent omissions 
of paragraph sub-heads near the bottom of the pages. 
In the August issue, page 164, above the fifth line from 
the bottom of the page, column two, the sub-head, “Linen 
and Linen Rooms”, is omitted. On page 280, September 
issue, above the third line from the bottom of the first 
column, the sub-head “Utility or Sink Room” is omitted 
thus causing the following lines to mislead the reader. 





Dead counsellors are the most instructive, because they 
are heard with patience and reverence.—Johnson. 
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You be the 
judge of this improved 
castile soap 


Books could be written on this product: books 
telling 

—how pure it is! 

-——how mild it is! 

—how wonderfully it lathers! 

—how quickly and completely it rinses! 

—how “sweet” it stays—regardless of age! 

But busy folks would not read. 

So— 


Send us your name on your hospital or pro- 
fessional letter head so that we may mail you 
a full size cake of this soap—which many big 
buyers have pronounced the finest castile soap 
(or any other soap, for that matter) they have 
ever seen. 

Will you give us this opportunity? 
have your name—then you be the judge. 


THE ANDREW JERGENS CO. 


CASTILE DEPARTMENT CINCINNATI, OHIO 


Let us 





World’s Largest Exclusive Toilet Soap Makers. 


Physicians, Nurses and 


Hospital Executives,— 


Dependable Druggists 


Everywhere Sell 


Castolay 





Castolay 


About the year 1239, in 
Marseilles, a product was 
created, the use of which 
was destined to spread, first 
through France and _ then 
throughout the world. 

It was used by everyone 
who could afford it, and its 
reputation spread to all. 

That product was Castile 
Soap. 

For years the name stood 
for purity and all that was 
known as good in_ soap. 
Castile became the best 
known of all soaps. 

Because it was known as 
the best, it became, in time, 
the most imitated. 

Soap makers, who are in 
a position to know, will tell 
you that much that was 
very bad was made to look 
like and to sell as Castile. 
So that you no longer had 
any means of knowing that 
you were getting pure 
Castile. 

This is still true. 

In the meantime, the art 
of soap making and the 
knowledge and history of 
chemistry have developed. 

Today—seven hundred 
years later—after years of 
study and trial, the advan- 
tages of Castile at its best 
and properties that were 
unknown to soap then, have 
been combined in one—in 
Castolay. 
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Conducted by NORMAN F. BURNETTE, Canadian Nationa! Committee for Mental Hygiene, 102 College St., 
Toronto, Ont., and MRS. CARL HENRY DAVIS, 


Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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PLANNING FOR OCCUPATIONAL THERAPY* 


By T. B. KIDNER, INSTITUTIONAL CONSTRUCTION ADVISORY SERVICE, NATIONAL TUBERCULOSIS ASSOCIATION, NEW YORK. 





nervous diseases and some half dozen sanatoriums 

for tuberculosis, institutions for the care and treat- 
aent of the sick made no provision for a form of treat- 
ment which has assumed importance in the past three or 
four years, namely, occupational therapy. Today, the re- 
lief and cure of suffering by means of an appropriate 
occupation forms a part of the treatment in almost all 


— from The American 


Te years ago, outside of hospitals for mental and 


Architect, issue of March 28, 
a 


kinds of institutions devoted to the care of sick and dis- 
abled persons. 

As far as hospitals for mental and nervous diseases 
are concerned, this form of treatment has been applied 
for many years, and is well recognized as a necessary part 
of the regimen of such institutions. In point of fact, one 
of the leading psychiatrists of the country, Dr. T. W. Sal- 
mon, who had charge of neuro-psychiatric work in the 
American Expeditionary Force, has said that: 

“Occupational Therapy will some day rank with anes- 
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A reproduction of the basement floor plan of a 250-bed tuberculosis hospital at the National Soldiers’ Home at Dayton, Ohio. 
consists of an administration building with a service unit at its rear and 


The building 


two wings for patients. Although it is termed a basement, the 


rooms for recreation, also the workshops and classrooms, are wholly out of the ground. 
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SCIALYTIC 





Eliminated—Shadows, Heat and Glare. 


Only recently invented and placed 
upon the market, Scialytic Lights are 
already installed in over 100 leading 
British Hospitals, and the majority of 
famous clinics in France, Belgium, and 
Switzerland. 


Among leading American Hospitals 
now equipped with Scialytics may be 
mentioned :— 


University Hospital, Phila., Pa.; Manhattan 
Ear, Nose & Throat Hospital, N. Y.; St. Bar- 
tholomew’s Hospital, New York City; Penn- 
sylvania Hospital, Phila.; Children’s Homeo- 
pathic Hospital, Phila.; Polyclinic Hospital, 
New York City. 

Scialytic Lights are manufactured in 
various sizes for all forms of surgery, 
where a_ well-illuminated operating 


field is desired. 


Every modern Hospital should in- 
vestigate the Scialytic system. 


Further information gladly 
furnished on request. 


B. B. T. CORPORATION 
OF AMERICA 


810 Atlantic Bldg. PHILADELPHIA 








Shadowless Operating 
Lights 


Three of the greatest problems of 
modern Surgery—the elimination of 
heat, shadows and glare respectively in 
the Operating Room, have been success- 
fully solved by the Scialytic Light, 
which by the use of a simple patented 
construction feature, employing only a 
single 100 watt electric lamp, produces 
on the operating field an absolutely even 
illumination of greater intensity than 
that of other systems employing ten 
times as much power. 


At the same time, Scialytic Lights 
will be appreciated by Hospital Super- 
intendents and Boards because of the 
economy of the Scialytic system, which 
costs from 1/10 to 1/30 the upkeep ex- 
pense of other lighting systems, of far 
less efficiency. 








Type B Scialytic Light, St. Bartholomew's Hospital, New York City. 
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thetics in taking the suffering out of sickness and with 
antitoxins in shortening its duration. The greater part 
of the distress in chronic diseases is mental, and occupa- 
tional therapy is, thus far, our only means of dealing with 
this factor.” 

The general adoption of modern methods of rehabilita- 
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where the treatment is long and tedious in its nature and 
the good morale and contentment of the patients are of 
great importance. 
Occupational therapy has been defined as follows:— 
“Any activity, mental or physical, definitely prescribed 
and guided for the distinct purpose of contributing to and 
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tion in the World War hospitals, particularly in the United hastening recovery from disease or injury.”—(Pattison). 
States and Canada, has led to an enormous development For present purposes, occupational therapy may be 
of the work, and from every type of hospital in the coun- ward occupa- 
try today demands are coming in for trained workers 
and for advice on equipment and buildings. 

It is believed that a statement of the scope of occupa- 
tional therapy and of the methods of its application will 
be of service to architects who may be called upon in hos- 
pital planning to. provide for this new form of treatment. 

Side by side with the increased use made of occupa- 


grouped broadly under two heads:—(a) 
(b) curative workshops. 


tions; 
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Recreation hall and workshops. 


tions in the treatment of the sick, has come an increased 
recognition of the value and, indeed, the absolute neces- 
sity, of making adequate provision for the recreation and 
amusement of the patients. This is, of course, particu- 
larly true in the case of hospitals for mental and nervous 
diseases. It is true, also, of tuberculosis sanatoriums, 


North Toronto Military Orthopedic Hospital, Canadian Military Hospitals Commission. 


The above diagrams represent the combined recreation hall and workshop building for an orthopedic hospital where conditions differing some- 
what from those of a tuberculosis hospital must be met. For example, bowling alleys are provided for the purpose of giving opportunity for 
bodily exercise, for cases whose limb movements have been impaired by wounds or injuries. Such violent exercise is forbidden in a 
tuberculosis a where movements involving more than very light use of the chest muscles cannot be undertaken, because of the pos- 
sible danger of the patient. It will be noted that the architect took advantage of the contour of the ground. The assembly hall is 
entered from an upper level and the bowling alley is partly in the slope of the hill 





REAR ELEVATION 
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A MIxtuRE 


SPECIAL PACKAGE 


NET WEIGHT 26 Ozs, 


MAKES FOUR QUARTS 


RASPBERRY 


|} _PURE FRUIT 
~~ WEGETAB ? 
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PURE FOOD COMPANY 
LE ROY, N.Y. | 
































Half the charm of “home cooking” is in a simple delicious 
dessert like Jell-O. Many a wise chef has found that out. 
And so we’ve made an Institutional Size package—the same 
famous and favorite Jell-O in a giant box, for greater con- 
venience and economy in hotel, restaurant, cafeteria, hos- 
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pital and other large-order kitchens. 
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Ward occupations include work which is given to pa- This latter aspect of curative work was of course, the 
tients in bed, often termed “bedside work.” The term principal motive in the rehabilitation work in the war 
“ward occupations” also includes work given in a hos- hospitals. The World War caused a great change in the 
pital solarium, or on a “cure porch” in a tuberculosis attitude of the various countries concerned toward the 
sanatorium, to patients who are sufficiently recovered problem of the disabled soldier. In previous wars, a 
to leave their beds for a shorter or longer period daily. nation usually considered that by the provision of pen- 
Very little special equipment is necessary in this stage sions and medals, and in some cases “Old Soldiers’ 
and the only provision the architect need make is a small Homes,” the duty of the nation toward those disabled 
room for the storage of the equipment and the material. in its wars had been fulfilled. In the World War, how- 
A room ten by twelve feet, fitted with open shelves on’ ever, for the first time the nations realized that pensions 
two sides, should be sufficient to care for from forty to and medals were not sufficient, and that it was the duty 
fifty patients in a general hospital, or in the infirmary of the nation to supplement these by providing oppor- 
or the semi-ambulant patients, unit of a tuberculosis sana- tunities for its war-disabled men to become once more self- 
torium. supporting and, therefore, self-respecting and contented 

When a patient has progressed toward recovery so that citizens. A realization of this led to the provision of voca- 
he is able to take exercise, (the so-called “ambulant” stage tional training courses in which a soldier permanently 
in tuberculosis) a wide field of work opens in whieh the disabled by wounds or disease could be trained in some 
hospital architect is directly interested. occupation appropriate to his condition and thereby be en- 

Curative occupations for convalescent patients may con- abled to engage efficiently in some gainful occupation, 
sist of work given solely because of its restorative value, in spite of the handicap of his disability. The resulting 
mental or physical or both, or it may be given for the program of vocational rehabilitation for disabled soldiers 
dual purpose of assisting in the patient’s restoration to and sailors was followed in the United States by a similar 
health and of helping him to earn his living after he is program for persons disabled in industry. 
discharged from the hospital. In June, 1920, Congress passed an Act, known as the 
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One of the finest examples of the application of occupational therapy in hospitals for mental and nervous diseases is at the Bloomingdale 
Hospital, White Plains, N. Y. The above shows the floor plan of the pavilion provided for the occupational therapy work of men patients. 
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SANITATION FOR EVERY HOSPITAL NEED 


In hospitals all over the country, Crane 
materials in the sanitary and heating 
systems are proving their durability 
and economy through years of exacting 
usage. The lasting character of Crane 
valves, fittings, piping and fixtures re- 
sults in lower upkeep costs as well as 


longer life. After experience with 
Crane equipment, hospital officials 
usually specify Crane sanitation and 
heating for all their new buildings or 
extensions. Crane quality satisfies all 
their demands while Crane service 
simplifies the obtaining of materials. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 


Branches and Sales Offices in One Hundred and Forty Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton , 
CRANE, LIMITED, MONTREAL. CRANE-BENNETT, Lrv., LONDON 


CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
C® CRANE, PARIS 





“Premo” Lavatory with Dental Basin 





es 





THE NURSES’ HOME OF THE KITCHENER AND WATERLOO HOSPITAL, KITCHENER, ONTARIO, IS EQUIPPED THROUGHOUT 
WITH CRANE PLUMBING AND HEATING. BATTLER AND FRIEBURGER ARE THE PLUMBING AND HEATING CONTRACTORS 
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Floor plans of the women’s occupational therapy building, 
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Bloomingdale Hospital, White Plains, N. Y., which is considered the best example 


of such a building anywhere to be found. 


“Industrial Rehabilitation Act,” the object of which is 
“the promotion of vocational rehabilitation for persons 
disabled in industry, or otherwise, and their return to 
civil employment.” 

The importance of this measure may be 


habilitation of a disabled person can be commenced, the 
more likely is it to succeed. The application of this 
beneficient act is, therefore, resulting in the provision of 





been estimated that the number of persons 
disabled annually in the United States by 
industrial and other accidents is equal to 
the number of those who would be disabled 
from an army of 1,500,000 men in active 
service in the field. If to that number be 
added the number of those disabled by 
industrial illness, it is said that the total 
would be equal to the number of dis- 
abled from an army of 2,000,000 men in 
active service. 

This Act involves co-operation between 
the Federal Government and the states on 
the “dollar for dollar” basis; that is to say, 
for each dollar contributed by the Federal 
Government a dollar must be contributed 
from the state funds. The offer of co- 
operation and assistance from the Federal 
Government brought an immediate response 
from some states which had already real- 
ized the need of rehabilitation. Other states 
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followed and, in all, some thirty-eight states 
to date have joined with the Federal Gov- 
ernment in this important scheme and are 
actually at work. 

The effect of this upon hospital practice 














has already been felt. It has become an 


axiom that the sooner the vocational re- poor plan of 


occupational therapy building, Barlow Sanatorium, Los Angeles, Cal. 
Adv. page 56 
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“Why I changed Packers” 


How the Chief Baker at a large New York 
Hospital wiped out a 10% loss and added without 
cost, a useful article to the hospitals equipment 


OR some time I noticed,” said this 
Chief Baker, “that my jellies and 
preserves seemed to be very carelessly 
packed. Often the packing pails were so 
poorly constructed that the pie-fillings 
had seeped out through the cracks. This, 
aside from the loss, was very unsanitary, 
in fact, it was messy. But, there didn’t 
seem to be any way out of it. I kicked 
and stormed but continued to get the 
dried-up, underweight messy pails of 
jellies and preserves. Finally, I placed 
an order with another packer. 


He used ‘‘Fibrotta’”’ Pails 


“When this order came in, I was sur- 
prised to notice that the pails were clean 
and smooth. On examination I learned 
that these pails were made of ‘Fibrotta’ 
and were seamless—the same stuff our 
dough-mixing tub is made of. Opening 
them up I noticed that the contents had 
not caked or dried up as they had in the 
other old wooden pails. And immediately 
I decided to find out just what the actual 
difference in weight would amount to. 


I discovered I was losing 
nearly 10% of my preserves 


“The contents of the two 
pails were poured out onto 
the scales. The preserves 
in the old wooden type pail 
weighed just 27 pounds. 
The contents of the ‘Fib- 
rotta’ pail weighed the full 
30 pounds. In every wooden 
pail purchased I had been 
losing about 3 pounds of the 
contents. In other words, 





a 10% loss on all my jellies and preserves! 
I picked up the wooden pail which I had 
just emptied and noticed how the dry 
wood had soaked up the juice. The 
smooth surface of the ‘Fibrotta’ pack- 
ing pail was evidently unaffected by mois- 
ture. It didn’t absorb a bit and, what’s 
more, I noticed that there was no odor 
of wood as in the old type pails. 


Now, all our preserves come 


n ‘Fibrotta’’ Packing Pails 


“There was proof enough for me. Now 
all our preserves come in ‘Fibrotta’ 
packing pails. Instead of throwing these 
‘Fibrotta’ pails away, we use them 
throughout the hospital. We save a 
good bit of money this way, too. We 
formerly purchased these pails at retail 
and paid a dollar a piece for them. They 
seem to last forever and never leak or 
drip all over the place, nor do they 
scratch floors or woodwork and what’s 
most important around a hospital they 
don’t make the noise that ordinary metal 
scrub pails do. In fact, we use ‘Fib- 
rotta’ tubs and keelers in 

. the kitchen and throughout 

the hospital because they 
are light, easy to clean and 


noiseless.” 

* * &* & 
The best packers are offering 
pie-filling in “Fibrotta” packing 
pails. If your packers cannot 
supply you write for the list of 
worth-while concerns who can. 
Cordley & Hayes, 26 Leonard 
Street, New York City. 


Fibrotta posing 


Most modern Hospitals, Hotels and Restaurants 
use “Fibrotta” tubs,, keelers, many types of 
pails, flower pots and vases. Catalog on request. 


pails 
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facilities for occupational therapy and pre-vocational 
training in many hospitals where such work would other- 
wise probably not have been introduced for many years 
to come. 

For physical disabilities, the curative workshop forms 
the principal method of applying the work cure. Hospi- 
tal architects have long been familiar with the many spe- 
cial machines for the correction of physical disabilities, 
and have provided space for them in hospital planning. 
The curative workshop is, however, largely superseding 
mechanical apparatus, the use of which has practically 
no psychic value and can only have an indirect and prob- 
lematical subsequent vocational value. 

Side by side with the curative workshop, which wil! be 
described later, provision is also made for training in cer- 
tain academic subjects. This is especially true where the 
work provided because of its therapeutic value has also a 
direct bearing upon the patient’s subsequent occupation. 
Broadly speaking, therefore, the occupational therapy de- 
partment of a hospital, if properly organized, forms in ef- 
fect a small vocational high school.. 

In considering the accommodation necessary, it should 
be noted that the classroom subjects will vary scarcely 
at all in different parts of the country. Certain standard 
subjects have also been generally adopted in shopwork. 
but local industrial conditions will probably have some 
influence upon the hospital shopwork in different parts of 
the country. In some few places it has been found 
possible to supplement shopwork by gardening and agri- 
cultural work, where climatic and other conditions permit. 
Where this is done, the demand for space indoors is, of 
course, greatly reduced. This is particularly true of many 
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of the larger hospitals for the insane throughout 
the country where an enormous amount of space 
would be required for patients’ occupations, were it not 
for the fact that a large proportion of them are usefully 
and happily employed in work on the land. 

It must be confessed that at present it is not_ possible 
to lay down very definite standards for the number of 
rooms and the amount of space required for occupational 
therapy work for a given number of patients. As far as 
tuberculosis hospitals are concerned, however, the writer 
made an attempt to do this in a memorandum to the U. §. 
Public Health Service, written in his capacity of con- 
sultant on sanatorium planning to the Service. The fol- 
lowing is an extract from the memorandum, which has 
been published as Reprint No. 667, U. S. Public Health 
Reports: 

“The exact number of rooms to be planned will depend 
upon the size of the hospital, but provision should be 
made so that at least seventy-five per cent of the am- 
bulant patients can be accommodated, either in classrooms 
or shops, at one time. It may be considered that this is 
high, but it must be remembered that the hours of ‘exer- 
cise’ are limited; also that semi-ambulant patients near- 
ing the stage of full exercise are often directed by the 
physician to take periods in the classes or shops. 

“Administration rooms may well provide: (a) An of: 
fice for the chief aide (therapist), ten by twelve feet; (b) 
A storeroom for materials, ten by twelve feet; (c) A 
room for finishing (assembling, varnishing, dyeing, enam- 
eling, etc.), twelve by eighteen feet; (d) An office for 
the vocational director, ten by twelve feet; (e) A store- 
room for stationery, books, and other supplies for aca- 
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Occupational therapy building, National Sanatorium for Tuberculosis, Mexico. 
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DOWN TO FACTS 
te 


ts L A S S—as DEFINED BY 


|__|  ##Webster’s New International Dictionary 








“A substance consisting ordinarily of a mixture of 
silicates. But in some cases of phosphates, etc. Most 
glass is made by fusing together some form of silica, 
as sand, an alkali, as potash or soda, and some other 
base, as lime or lead oxide.” 


G LASS is the cleanest and most 


(pe substance known to man. It is 
non-porous and can absorb nothing. It cannot 
be acted upon by any known vegetable acid or 
any other chemical re-agent found in food or 
drink. Utensils for storing, preparing and serving 
food, made of glass are safest and best. 














Specify ‘““HAZEL-ATLAS” TUMBLERS 


DURABLE—tThey Will Stand Up Longest under Hard Daily 
Use. 


GOOD APPEARANCE—Full Fire Polished. Edges and Bot- 
toms Perfectly Smoothed. Each Tumbler Tested by Care- 
ful Selectors Before Being Packed. 




















WHEELING, W. VA. 
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HAZEL-ATLAS GLASS COMPANY === 
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demic classes, say, six by twelve feet; (b) A 
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“Each unit should ac. 
commodate from ten to 
twelve students and should 
provide not less than 150 
square feet of floor space 
for each student. The 
floors should be of heavy 
groove-and-tongue batten 
or wood block. Ceiling 
should be not less than 
thirteen feet high. 

The following are typi- 
cal of the subjects often 
given in shops in a sana- 
torium for tuberculous ex- 
service men: watchmak- 
ing, jewelry, engraving, 
etc., tailoring, shoemaking 
(provide for a 5-horse- 
power electric motor), 
commercial art, and a gen- 
eral technical shop or 
laboratory, used for arts 
and crafts work of more 





storeroom for shopwork supplies, say, ten by 
twenty-five feet; (g) Toilet rooms for male 
and female instructors; (h) Toilet rooms for 





students. Recreation Buitoinc 

“Because of the individual nature of the in- — ol —_ 
struction, classes should not exceed sixteen [ 
students. The floor space should provide not Lisnany 


less than thirty-five square feet per student; 
thus a room twenty by twenty-eight feet 
would accommodate sixteen students. The 
room should be lighted on one of the long 
sides, with windows of the side-pivoted type 
preferably, the light coming from the left of 
the students. The radiation should be in- 
stalled below the windows, and a foul-air vent 
arranged either in the ceiling or high up in 
the opposite wall. Standard blackboards of 
slate (or, in temporary construction, of hylo- 
plate) should be installed on the wall at the 
rear of the teacher’s desk and on the wall 
facing the window. A sink for washing blue 
prints should be installed in the drafting room; 
size, about eighteen by thirty inches. 

Generally, four branches of study should 
be provided for: academic, typewriting, gen- 
eral commercial, and mechanical drafting. 

“Provided that properly deadened floors are 
installed, the classroom may be in the upper 
story of the building in which the shops form 
_ the ground floor. 

“While suggestions will be made as to sizes 
of units, it is well to arrange that the interior 
partitions be of light construction and installed 
in such a manner that they may easily be 
moved should changes be necessary. 

“Factory-type windows are desirable and 
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SeaTinc Capacity 1000 


STANOING Room 200 








they should extend to the ceiling. At least 
fifty per cent of the sashes should be capable 
of being opened, preferably horizontally, on 
side pivots. Light on two adjacent sides of 
the room is desirable and the window-glass 
area should not be less than one-fourth the 
area of the floor space. 
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“But Doctor, _ 
What can | have? 


Restrictive orders which 
form part of a campaign for 
better health, often bring out 
the query, “What can | 


have?” 


When health rules involve an 
order against nerve-stimula- 
tion through coffee or tea— 
as they very commonly do— 
an easy and agreeable an- 
swer to the patient’s ques- 
tioning protest is available in 
Postum—the pure cereal 
beverage, which is free from 
caffeine or any other harm- 
ful ingredient. 


Postum has a very appetiz- 
ing flavor and aroma and it 
looks and tastes much like 
the better grades of coffee. 


Postum is now the estab- 
lished table drink of thou- 
sands who found it necessary 
to give their nervous, circula- 
tory and digestive systems 
relief from caffeine stimula- 


tion. 


A cup of Postum is prepared 
instantly, by the addition of 
hot water. It is convenient 
for sick-room use—and it 
brings a suggestion of nor- 
mal privilege in the meal- 
time drink, as well as com- 


fort and satisfaction. 


Samples of Postum for indi- 
vidual and clinical use will 
be sent on request to any 
physician who will write for 
them. 


POSTUM CEREAL CO., INC., BATTLE CREEK, MICH. 
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Remodeled recreation building, now the occupational therapy building, Collins, N. Y., State Hospital. 


Mall. Bench. 















































The architect has not in all cases the opportunity which was afforded at Bloomingdale Hospital to design a complete building throughout. 


an building has to be remodeled. The above is an example of this; being the occupational therapy pavilion at the 
New York State Hospital at Collins, N. Y. Desiring to provide adequate accommodation for the occupational therapy work in this institu- 
tion, the State Hospital Commission remodeled an old building which was formerly used for recreation in wet weather. It will be 
observed that the plan makes provision for crafts work in several lines and includes an office for the director of the work. Two water 
sections are provided, as both sexes attend for instruction. These water sections were already in place; otherwise, of course, they would 
have been separated by being placed at opposite ends of the building. 
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DEPARTMENT OF PUBLIC HEALTH 


Industrial Shops. 


The above figures are given by permission of the Inspector-General of the Department of Public Health of Mexico, which is about to erect a 


national sanatorium for tuberculosis, with a capacity of one thousand beds, within a few miles of Mexico City. The plan of the recrea- 
tion hall is interesting, as it includes a commodious open air theatre. Provision is made for carpentry and painting in one workshop unit, 
and academic subjects are provided for in an attractive building of quadrangle form, with an open patio in the center. The industrial 
shops for fruit and vegetable preserving are unique, but it is estimated that many of the patients may be usefully employed in such work. 
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The above figures will be of interest as representing one of the earliest examples of a building for occupational therapy in a tuberculosis 


hospital. The illustrations show the basement and first story plan of the workshop built many years ago at the famous Trudeau Sana- 
torilum at Saranac Lake, N. Y. 
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Ariston Orange Pekoe Tea 
The Tea Aristocrat 


HERE is perfectly good reason for the great popularity 
of Orange Pekoe, since it is the choicest picking from 
the tea bushes of Ceylon, India and Java. 


Orange Pekoe comes from the top of the bush, where 
the best tea leaves naturally are found. Lower leaves from 
the same bush give Pekoe, while those still nearer the ground 
make Souchong. 


Orange Pekoe brews a beverage of rich color and of 
delicious, pleasing flavor. 


Serve it hot in cold weather, 
Serve it cold in hot weather. 


Some like it hot, 
Some like it cold, 


But—ALL LIKE IT 


A pound of Orange Pekoe will brew 300 to 400 cups. 
There's no reason why anyone should not have the best of tea when 
we remember that the little Canadian silver five-cent piece is the 
tea tester's balance weight for the standard quantity of tea leaves 
to brew a cup of this aristocratic beverage. 


To hospitals we supply this superb tea in bulk, making it cost 
no more than the lower grades of tea bought in smaller quantities. 


Serve the best—at no extra cost 


We Import: Coffees and Teas, We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Cleanser - - Other Ariston Goods 


Sales are made direct, to instittitions only 
We give personal service on every order. 
Orders received by noon shipped same day 
Special attention is given to mail orders. 
Charges are prepaid on shipments by freight 
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advanced type than is possible in bedside and ward oc- 
cupations; also for “try-out” work in cases where the 
indications as to a student’s capacity, inclinations, etc., 
are not clear. (Provide for a 10-horsepower electric mo- 
tor.) 

“In sanatoriums in which gardening, agriculture, and 
other outdoor work form a part of the active features of 
the vocational classes, it is probable that shoemaking or 
tailoring or both would be omitted. Instead a laboratory 
for science related to the outdoor studies would probable 
be installed. 

“In each workshop water should be laid on and a kitchen 
or other working sink installed.” 

It is believed that the several plans used to illustrate 
this article will prove of interest to architects and others 
interested in hospital planning. Undoubtedly, more and 
more attention will be paid to occupational therapy and 
pre-vocational training in hospitals. No subject connected 
with the care and treatment of the sick is receiving more 
attention in this and other countries than that of the 
after-care of hospital patients. This is bound up with hos- 
pital care, particularly with the field dealt with in this 
article, and it is certain that hospital planners must be 
ready to meet the demands which will be made upon them 
in this connection. 





LONGER PERIODS OF TUBERCULOSIS 
TREATMENT 


[Reprint from the Bulletin of the National Tuberculosis Association, 
June, 1923] 


Sanatorium physicians are urging a longer period of 
treatment for tuberculosis cases than was generally 
thought necessary twenty years ago. It was formerly 
thought that six months’ treatment would completely cure 
most incipient cases, but the few sanatoria that have fol- 
lowed up discharged patients, find that after five, ten, 
or fifteen years, from fifty to seventy-five per cent of their 
former charges are well, and of those who have died prac- 
tically all have died of tuberculosis. Social workers, as 
well as dispensary and private physicians in the larger 
cities complain of the fact that many patients leave san- 
atoria apparently fit for work, but relapse within a few 
months after their return. These cases find great diffi- 
culty in securing readmission into the same or some other 
sanatorium, as the stage of their disease is then considered 
too far advanced. 

The solution for the problem is difficult to find. It 
may be in the training of the patient to perform light 
‘work, and gradually increasing the amount until he can 
leave the institution as a full-time wage earner. This, 
of course, necessitates a longer curing period. Some au- 
thorities recommend farm colonies and work-shops for 
after-cure. Here the question is raised as to whether it 
is not feasible to perform this after-cure and preparation 
for future wage earning work at the sanatorium. The 
director of the Veterans’ Bureau recently announced the 
organization of so-called “convalescent centers” where men 
will be sent for a longer convalescence and vocational 
training, after the disease has been arrested by sana- 
torium treatment. The consultants on hospitalization to 
the secretary of the treasury have also provided gener- 
ous space for pre-vocational training in the several sana- 
toria now being built by the government upon the con- 
sultant’s recommendations. 

The two greatest gaps in the present machinery for 
the care and prevention of tuberculosis appears to be the 
detection of the early cases and immediate provision for 
their treatment, and second, the care of the patient who 
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is discharged from the sanatorium as a supposedly ar. 
rested case. It will be well for sanatorium authorities to 
carefully consider what steps can be taken to enforce the 
“work cure” at the sanatorium which, it now appears, 
should logically follow the “rest cure.” 





A VISION OF REHABILITATION 
By NELLIE M. WINCHESTER, Washington, D. C. 

Sometime between midnight and dawn, when ghostly 
visions come as unwelcome guests and sit beside the rest- 
less sleeper, I dreamed I stood beside a mighty chasm, 
driven by some convulsion of nature, whose distant walls 
seem to pierce the somber skies. 

Venturing timidly to the brink I looked into its depths 
and saw with horror, borne upon the crest of the rush- 
ing torrent, the maimed and blind—sweeping by with 
piteous cries for help. 

One held aloft a mangled, bloody stump; his family, little, 
ragged, famished children clung to him; a mother lifted 
her crippled child in silent appeal; a man with blinded 
eyes; and so they were carried by on the crest of the tor- 
rent. 

I turned away sick at heart and plucked the sleeve of a 
passer-by. “What is this?” I said, and he answered: 
“It is the river of Desolation. It has borne its freight 
of human wreckage since the memory of men.” He 
paused and said, “There is a legend that once many 
thousands of years ago a man walked among these people 
and healed them, but this is almost forgotten.” He 
turned away. 

Again I resumed my contemplation of the pitiful human 
freight. Suddenly I seemed to feel a presence beside me; 
turning I beheld a gracious and benign figure, ample of 
proportions and bearing upon her serene brow the seal 
of motherhood of nations. 

I said, “Art thou of earth?” She pointed to her breast 
across which was written “Rehabilitation.” 

She spread her arms with a gesture of infinite love and 
pity over the thronged waves of the river of desolation. 
The chasm was filled with light. The crippled and blind 
climbed the steep ascent and joined the passing throng 
with happy faces. 

I awoke. The sun was shining in my window—a blind 
beggar led by a little dog passed by. 











INFORMATION WANTED 


The editor of THE MODERN HOSPITAL will be 
glad to learn of any hospitals that are doing any 
organized educational work among their lay em- 
ployees or giving any attention to their recreation. 























THE HEAD-TO-FOOT WAY 

A unique arrangement of ward beds head-to-foot fashion 
is in use at Sir Alfred Yarrow’s Convalescent Home 
for Children, Broadstairs, England. This arrangement 
was undertaken primarily to reduce the risk of infection. 
The idea that the danger of infection is in proportion to 
the square inch led to this for, by this method, the heads 
of the children who talk back and forth to each other are 
thus farther apart. Then, too, this arrangement eliminates 
the necessity for twisting of the little bodies or straining 
the eyes in trying to face the patient in the next bed. 
The apparent disadvantage of sunshine in the eyes is over- 
come by the use of blinds. 
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Anthrax and Tetanus are seldom 
found in range sheep 


Armour’s Sterile Catgut Ligatures are made from the intestines of range lambs. 
Regardless of:that, as much care is taken at every step of processing as could be 
taken with “casings” gathered here and there, by manufacturers whose only facili- 
ties are the open market. We, being the source of supply, select the material that 
goes into surgical strings and knowing its destiny, take every precaution to insure 
great strength and sterility. 


We offer non-boilable sterile catgut Ligatures 000, 00, 0, 1, 2, 3, and 4 plain, and 
the same in 10, 20, and 30 day chromic. These ligatures are very flexible. Also the 
same sizes and kinds in the boilable grade and iodized catgut ligatures, 000, 00, 0, 


1, 2, 3 and 4. 


Pituitary Liquid Suprarenalin Solution 
1:1000; Astringent and hemostatic. 


The premier product of the Posterior The one perfect preparation of Supra- 


Pituitary, 1% c.c. ampoules (obstetrical), renal active principle, 1 oz. g.s. bottles 
1 c.c. ampoules (surgical), boxes of 6; with cup stopper. Suprarenalin Oint- 
also boxes of 50 for hospitals. ment 1:1000. 


Elixir of Enzymes, digestant and vehicle. 


Benzoinated Lard U.S.P., Pepsin, Pancreatin, Thyroids, Suprare- 
nals, Corpus Luteum, Ovarian Substance and other endocrines in 


powder and tablets. 


Booklet on the Endocrines for Physicians and Pharmacists 


ARMOUR 4x0 COMPANY 


CHICAGO 
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Vol. XXI, No. 4 


MTTIMITI EER TEITITISIDITITIDI TTI TT TTT TT TTS TTT rT 












even eenenae COTE om TONEHURDOEAERRGOLULOOLDELGRGIELASEEDESOC OEE ADEE TEE Fee 





AMERICAN gta OF SURGEONS TO HOLD 
CLINICAL CONGRESS 


of Surgeons will be held Monday and Tuesday, 

October 22-23 at the Congress Hotel, Chicago. The 
programs of both days are filled with papers and dis- 
cussions covering the most vital problems of the hospital. 
Registration will be from 8 to 10 Monday morning in the 
hospital standardization department, at the office of Asso- 
ciate Director, Dr. Malcolm T. MacEachern, located in the 
French Room, on the mezzanine floor of the hotel. 

Dr. Harvey Cushing, president of the association, will 
preside at all sessions. 

Monday Morning 

“The American College of Surgeons and Better Hos- 
pitals for the Sick,” by Franklin H. Martin, M.D., Chi- 
cago, director general, American College of Surgeons. 

“The 1923 Survey—Problems and Conclusions from a 
Study Thereof and Plans for 1924,” by Malcolm T. Mac- 
Eachern, M.D., Chicago, associate director of the American 
College of Surgeons, Hospital Activities. 

“The Approved Hospitals—A Factor in Advancing 
Scientific Medicine,” by D. Allan Craig, M.D., Chicago, 
associate director, American College of Surgeons, State 
and Provincial Activities. 

“Hospital Standardization and the Medical Nursing and 
Hospital Professions,” by Rev. C. B. Moulinier, S. J., 
Milwaukee, president, Catholic Hospital Association. 

“Hospital Standardization and the Community Hos- 
pital,” by John B. McKenzie, M.D., Logieville, New Bruns- 
wick, surgeon to Miramichi Memorial Hospital, New- 
castle, and Hotel Dieu Hospital, Chatham, New Bruns- 
wick. 

“Sidelights on Hospital Standardization from the Hos- 
pital Surveyor,” by E. W. Williamson, M.D., Chicago, Hos- 
pital Visitor 1923. 

“A Review of the Present Status of Nursing in United 
States and Canada with Possible Future Developments,” 
by Isabelle M. Stewart, R.N., New York, assistant pro- 
fessor nursing, Columbia University and Jeane Brown, 
R.N., Toronto, president, Canadian National Association 
of Trained Nurses. 

“A Comparison—The Care of the Patient in the Stand- 
ard Versus the Non-Standard Hospital,” by Robert Jolly, 


Te ANNUAL conference of the American College 


. superintendent Baptist Hospital, Houston, Texas. 


Monday Afternoon—2 to 4:30 
“The Value and Need of More Attention to End-Re- 
sults and Follow-up in Hospitals Today,” by George Gray 


Ward, Jr., New York, professor, Obstetrics and Gyne- 





cology, Cornell University Medical College, Chief Sur- 
geon, Woman’s Hospital. 

“The Registry of Bone Sarcoma as an Example of the 
End-result Idea in Hospital Organization,” by Ernest A. 
Codman, M.D., Boston, Mass. 

“A Scheme for Surgical Rating,” by Ernest Leroi Hunt, 
M. D., Worcester, Mass., surgeon and director, Surgical 
Service, Worcester City Hospital. 

“The Problem of the Hospital Intern,” by A. R. Warner, 
M.D., Chicago, executive secretary, American Hospital As- 
sociation. 


Round Table Conference 


The following subjects will be discussed at the round 
table conference: Individual signing of fee-splitting pledge, 
single interpretation of anti-fee-splitting pledge, effect of 
fee-splitting on continuance of hospital on approved list, 
remedy for failure to keep hospital records, routine 
pathological analysis and basis on which charges should 
be made, ratio of interns and. nurses to patients, location 
of x-ray and clinical laboratory in relation to service, 
necessity of having record clerk, clinical and x-ray tech- 
nician, overcoming difficulties of intern service, advantage 
of hospital standardization movement. 


Tuesday Morning—10 to 12 
Symposium—Hospita! Standardization. 
(a) Staff organization: 
1. Fundamental principles in selecting and or- 
ganizing a hospital staff. 
2. The staff conference agenda and procedure. 
3. Difficulties encountered and how to over- 
come them. 
4. Discussion. 
(b) Case records: 
1. Organization of a case record department. 
2. The component parts of a good record. 
8. The securing, supervising, and filing of 
records. 
4. Essentials in nurses records. 
5. Difficulties encountered and how to over- 
come them. 
6. Discussion. 


Tuesday Afternoon—2 to 4:30 


Symposium—Hospital Standardization (continued). 
(c) The clinical laboratory: 
1. Organization and scope of service. 
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THOMAS J. LIPTON, INC. 
Tea, Coffee and Cocoa Planter, Ceylon 


Hopoken OFFICes 
Hoboken Factory Terminal Building D 


Cuicaco OFFICES San Francisco OFFIces 


Cass & Kinzie Streets 561-563 Mission Street 
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The laboratory technician. 
Laboratory records. 

Methods of laboratory charges. 
Discussion. 

e x-ray department: 

Organization and scope of work. 
The x-ray technician. 
Interpretation of findings. 
X-ray records. 

Discussion. 
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Round Table Conference 


The following are the subjects for the round table con- 
ference to be conducted by E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago. 

Responsibility and liability of hospitals, doctor’s orders, 
access to patients’ records, anesthesia in hospitals, pre- 
operative cases, record of infections, appraising of hospital 
records, system of nomenclature, booking operations, com- 
puting hospital death rates, what are the advantages of a 
physiotherapy department. 





BRITISH COLUMBIA HOSPITAL ASSOCIATION HOLDS 
TWO-DAY CONFERENCE 


HE sixth annual convention of the British Columbia 
a Hospital Association was held August 28-29 at Pen- 

ticon, B. C. A large delegation of representatives 
from hospitals throughout the province attended the ses- 
sions. 

The program August 28 was opened by an address of 
welcome by E. J. Chambers, reeve of Penticon. Follow- 
ing the opening address, the address of the session was 
given by President H. C. Wrinch, M.D., Hazleton. Dr. 
Wrinch outlined the field to be covered at the convention 
and took up the matter of the replies sent in by various 
hospitals in answer to the questionnaire regarding the 
salient needs of the hospitals of the province, particularly 
in regard to the problem of finance. 


Financial Problem Outlined 


In sizing up the financial situation, Dr. Wrinch said: 
“This is a question which demands consideration by this 
British Columbia Hospital Association unless we are willing 
to step from the van to the rearguard of hospital ad- 
ministration. Already several of our sister provinces 
have by statute placed the boards of many of their hos- 
pitals in the enviable position of freedom from the bur- 
den of devising ways and means of meeting financial ob- 
ligation. These are provided by equitable assessment 
upon those to be served by each hospital. The people sub- 
ject to the assessment for upkeep of such hospitals are 
safeguarded from being exploited by the hospitals by 
close oversight and check of the hospital’s activities by 
careful government appointed supervisors.” 

In considering the problem of nursing, Dr. Wrinch 
pointed out the rapid development which is taking place 
in America in nursing education. He drew attention to 
the new nursing school of Yale University which will en- 
able the elimination of part of the routine nursing work 
making the period of hospital training of this class of 
pupils from thirty-six to twenty-eight months. He also 
drew attention to the school of Nursing of Toronto Uni- 
versity which is rapidly uplifting the standards of nursing 
in Canada. He also commended the courses which have 
recently been given by that University in the training of 
hospital executives. A similar course for post-graduate 
nurses is also being established by that hospital. 

“The time is long passed,” said Dr. Wrinch, “when it 
can be conceded that merely a diploma as nurse or doctor 
is sufficient qualification for a hospital superintendent.” 

“Among the most notable events in the recent months,” 
said Dr. Wrinch, “has been without doubt the develop- 
ment of insulin treatment of diabetes by Dr. Banting of 
Toronto. We are proud that to a fellow Canadian belongs 
the honor of this outstanding benefit to mankind. Follow- 


ing the discovery comes the necessity of proper tests to 
be applied to patients to be treated and preparation of 
carefully balanced food relations which become an essen- 
tial feature of the treatment by this remedy if it is to be- 
come successful.” 


Urges More Hospital Publicity 


Dr. Wrinch dwelt on the increased need for hospital pub- 
licity and made reference to the methods which have been 
brought out in the series of articles on hospital publicity 
by Mr. Keeler, appearing in THE MopDERN HospITaL. Dr. 
Wrinch pointed out that there were two important rea- 
sons for publicity, one being occasioned by the increased 
attack on hospitals by a well organized propaganda on 
the part of many irregular and unqualified practicers of 
the healing art, and secondly, because of the contempt of 
these invaders of the field of legitimate practice in pouring 
contempt upon our methods. 

Following Dr. Wrinch’s address, came the reports of the 
secretary, Miss E. Johns; of the treasurer, Mrs. M. E. 
Johnson, and of the special committees on resolutions, 
nominations, and of the standing committees on medical, 
and nursing affairs, business, accounting, and by-laws. 

A paper on the subject of “The Hospital and Nurse of 
the Future in Relation to the General Medical Profession,” 
by Dr. Irving, Kamloops, was read by Dr. J. Tyrell, in 
the absence of Dr. Irving. Dr. Irving traced the develop- 
ment of the modern hospital from those of ancient Greece 
and Rome and showed that many of the present day are 
not far removed from the conception of a hospital as a 
combination of a poorhouse and a home for incurables. 
He dwelt upon the question of providing sufficient revenue 
of a permanent nature so that at all times the standard 
of food, equipment, and staff might be kept to the highest 
possible point of efficiency. He urged that the income be 
derived from the whole community maintaining that the 
time is past when voluntary contributions can be counted 
upon in any way. Dr. Irving suggested that a two years’ 
course was sufficient to make a good general nurse, and 
that patients would be educated that they were to pay 
according to their financial ability but no person because 
of financial stringency should be refused nursing assistance. 


Dr. Walker Speaks on Insulin 


The remaining addresses of Tuesday afternoon were one 
on “Insulin” by Dr. Walker, Victoria, and one on “The 
Present and Future Relation of the Hospitals to the 
Official Representatives of the People,” by Dr. H. R. 
Smith, superintendent, Royal Alexandria Hospital, Ed- 
monton. 
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Do You Know? 


—that Royal Baking Powder is 
made from Cream of Tartar? 


—that Cream of Tartar is derived 
from grapes—rich, ripe, healthful 
grapes, grown in the famous vine- 
yards of Southern Europe? 


That is why Royal Baking Powder is so whole- 
some and healthful—why so many doctors, 
nurses and dietitians prefer it and recommend 
it—why so many women, the world over, insist 
upon it. 

Then, too, Royal gives the food such a fine, even 
texture—such a delicious, appetizing flavor— 
such superior keeping qualities! 

“My oat are 100% better since I bought that can 
of Royal,’ writes one delighted user and every- 
w here—among your friends, neighbors, relatives 
—you will hear similar commendations. 

Make your next cake a pronounced success— 
make it wholesome, healthful, delicious, by 
using Royal Baking Powder. 


Royal Contains No Alum— 
Leaves No Bitter Taste 


Send for New Royal Cook Book 


IT’S FREE 


ROYAL BAKING POWDER COMPANY 
100 East. 42nd Street, New York 
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- The session on August 28 closed with an address by 
Dr. M. T. MacEachern, president of the American Hos- 
pital Association, on the work which is progressing among 
larger hospitals and extending to smaller hospitals. Dr. 
MacEachern explained that the entire continent is being 
covered with an organization the aim and object of which 
is standardization, and the day is coming when all hos- 
pitals must account in results for the money expended by 
them. He pointed out that there should be one bed for 
every 2,000 heads of population for tubercular patients, 
and every community should have from five to seven beds 
for general patients for every 1,000 of population. 

“The hospitalization movement,” he said, though yet in 
its infancy or childhood in years, has reached far beyond 
its adult age in influence and development. Today it 
takes its place as the greatest hospital movement the world 
has ever experienced or possibly ever will. Backed up by 
6,291 of the leading surgeons of this continent and em- 
bracing almost 2,000 hospitals with an approximate bed 
capacity of some 250,000 and an annual turnover of 
5,000,000 patients, the standardization movement means 
a powerful force in the hospital field today.” 


Standardization Explained by Dr. MacEachern 


In outlining the program of standardization, Dr. Mac- 
Eachern brought out the aims of the movement to estab- 
lish and maintain in hospitals an organized personnel to 
work as a group in the best scientific manner for the pa- 
tient in the way of (1) the most accurate, early and 
competent diagnosis; (2) the most efficient treatment; 
(3) the best results obtainable. The four main objects 
are desired on the results obtained: (1) the lessening of 
the patients’ stay in the hospital by better study of 
the case, and better and more rational and active applied 
treatment; (2) the eliminating of incompetent and un- 
necessary surgery through improved means of diagnosis, 
more conscientious recorded data with a proper check-up 
and control, and a hospital equipped with all the necessary 
diagnostic facilities; (3) the reduction of infections and 
complications through better technique, procedures and 
care of the patient; (4) the lowering of the hospital death 
rate which results through a more thorough study of the 
case and better supervised and applied treatment. Dr. 
MacEachern concluded by showing that these things are 
being accomplished noticably in the standardized hospitals. 
The remainder of the Tuesday evening session was de- 
voted to a discussion of matters relating to the Work- 
men’s Compensation Act led by O. E. Fisher, president, 
board of directors, Penticon Hospital. 

The program August 29, was opened with an address 
on “Catholic Hospital Progress,” by Dr. J. D. Neville, 
Vancouver, who traced the history and development of 
catholic nursing institutions from the earliest days. This 
was followed by a round table conference on nursing af- 
fairs. A report was read by Miss K. B. Stoatt, New 
Westminister; and the discussion was led by Mrs. M. E. 
Johnson, Vancouver. A conference was also held by the 
board of directors arranged by Mr. George McGregor, 
Victoria, and Dr. G. Bell Brown, Nanaimo. 

Conferences and round tables comprised the program 
Wednesday afternoon. A conference of women’s auxil- 
iaries was led by Mrs. H. W. D. Smith, president, women’s 
auxiliary, Penticon. A round table conference on hos- 
pitals in relation to government authority including the 
consideration of problems of hospital inspection. The 
evening session was devoted to the completion of unfinished 
business together with an informal reception. 

One of the interesting features of the convention was 
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the exhibit of surgical and hospital supplies of various 
departments which was presented by five British Colum. 
bian firms. A method of disseminating ideas which was 
found particularly valuable was that of the question box. 
Ideas for discussion were presented to the secretary and 
the most important topics were discussed at the daily 
luncheons. 

A resolution was passed at the convention nominating 
Dr. MacEachern to honorary membership in the associa- 
tion in appreciation of his interest in and service to the 
organization. The following officers were elected for the 
coming year: president, Charles Graham, Cumberland; 
honorary president, Hon. J. D. MacLean, Victoria; first 
vice-president, E. S. Withers, New Westminister; secre- 
tary, Miss Ethel Johns, R.N., Vancouver; treasurer, Mrs. 
M. E. Johnson, R.N., Vancouver. 





A. P. H. A. TO MEET IN FIFTY-SECOND 
CONFERENCE 


The American Public Health Association will hold its 
fifty-second annual meeting, iu Boston, Mass., October 
8-11. Headquarters will be at the Copley-Plaza Hotel. 

The annual meetings of this association are always 
important events in the public health world, but the 
meeting this year is of more than usual interest since 
it ends the first twelve months of the new program adopted 
as a result of the association’s reorganization in 1922. 
Two general sessions and twenty-six meetings of the 
scientific sessions will be held this year. In addition, 
many trips of technical and general interest have been 
planned around Boston as part of the entertainment and 
educational program. 

On Monday evening, October 8, the formal opening 
session will be followed by a reception. On Wednesday 
evening, October 10, Sir Thomas Oliver, distinguished 
English industrial hygienist, and Dr. George E. Vin- 
cent, president of the Rockefeller Foundation, will ad- 
dress the second general session. The scientific program, 
embracing all branches of public health, will be held ac- 
cording to sections as follows: public health administra- 
tion, laboratory, sanitary engineering, vital statistics, 
child hygiene, food and drugs, industrial hygiene, public 
health nursing, health education and publicity. 

Among the important subjects scheduled for discus- 
sion are papers on food inspection, growth of children, 
full time health officers, mental hygiene in the school 
program, nutrition work, the effect of so-called “moon- 
shine” liquors, standards for school house construction 
and sanitation, epidemiology, better birth registration, 
organic heart disease, studies on the etiology of common 
colds, water supply and purification, mosquito control. 

An important report of the committee on municipal 
health department practice will be presented in the public 
health administration section. At this time the announced 
plan for the awards to cities for distinctive community 
service will be discussed. The problems of health of- 
ficers in small communities will be specially considered at 
a round table discussion scheduled for Wednesday morn- 
ing. The clinic on printed matter, which has proved 
valuable in past years, will be held again this year by the 
section on health education and publicity. At this clinic, 
samples of public health publicity will be examined and 
criticized by experts. Of special interest also is the re- 
port of the committee on health problems in education of 
the child hygiene section. 
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Many Nurses Are Suffering 
More Than Their Patients 


TS nurse’s duties in caring for the sick 
keeps her busy during long hours and all 


[ot RS the time she may be suffering more actual pain 


than the patient. 
“KEEPS THE FOOT WELL” 





She may have nerve-racking foot pains and 
aches with every step that grow worse towards 


Look for the trade-mark the end of the day. Yet she seldom complains, 
The exclusive features which make and goes about her work trying so hard to be 
satisfactory you can wear are pat- cheerful. 

ented and can not be successfully 

imitated. If you want happy, healthy, 

Sy yy & BT - T She owes it to herself to stop this foot suf- 
ee a eee fering, and she can do so easily by wearing 


the Arch Preserver Shoe. This shoe will en- 
able her to make her whole time just as enjoy- 
able as the first few hours. Her feet simply 
can’t ache or be uncomfortable, because the 
Arch Preserver Shoe keeps the arch from sag- 





Nature plans that the i : i 
Noture plane thet the ging and there can’t be any strain on the foot 
and outside arch. structure. 


Nurses appreciate this shoe all the more 
because it is smartly styled. It is not a 
G “health” shoe, but a healthful shoe—giving 
Civilization demands support where support is needed, because of 
es see oe its concealed, built-in arch bridge, yet leaving 

the foot always free and unhindered by bend- 
ing at the “ball,” the only place the foot bends. 


Let us send you our booklet 146, “Why the 
Arch Preserver Shoe Preserves the Foot.” 








The Arch Preserver 
Shoe satisfies both Na- 
ture and Civilization. 


The Selby Shoe Company 
156 Seventh Street Portsmouth, Ohio 
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PRACTICAL DIETETICS 


By Alida Frances Pattee, Graduate, Department of Household Arts, 
State Normal School, Farmingham, Mass.; Former Instructor in 
Dietetics llevue Training School for Nu Bellevue Hospital, Mt. 
Sinai, nemann, and the Flower Hospi Training Schools for 
Nurses, New York “yg & 5 hanenie. St. sar. Salty. and Wisconsin 

for Milwaukee is. ; Joseph’s Hospital, 


Training Schools 
Chicago; St. Vincent de Paul Hospital, Brookvil tle Ont., Canada.> 

The fourteenth edition of “Practical Dietetics” is attrac- 
tively presented in its theoretical and practical phases, 
even to the binding of the blue and white striped gingham 
of the nurse’s uniform. The book is arranged in three 
parts, the first devoted to the principles of nutrition and 
food preparation, the second to practical application of 
principles of nutrition, and the third to dieto-therapy. 

The original plan of the work is thus preserved. Al- 
though rearranged and condensed in order to give special 
emphasis to the value of vitamines and the grouping of 
diseases which are best treated by means of high calorie, 
salt-free and other diets. The revision has been done in 
accordance with the Dietetic Standard Curriculum for 
Schools of Nursing prepared by the National League of 
Nursing Education and the outline prepared by the Amer- 
ican Dietetic Association. 

Diet in disease has been arranged by personal super- 
vision of several medical men each of whom presents diets 
used in his own highly specialized field. Every recipe given 
emphasizes the nutritional functions of its food proper- 
ties, while special attention is directed to the value of 
A, B, and C vitimines in recipes in general use today. 
The book offers a complete list of the popular diets of the 
present time with methods for computing them, tables and 
various diagrams together with suggestive questions at 
the end of each chapter.—M. B. 





VENTILATION 


Report of the New York State Commission on Ventilation composed 
of the Showing members: C.-E. A. Winslow, chairman, D. D. Kimball, 
Fredric 8. Lee, | James Alexander Miller, Earle B. Pheips, and Edward 


An achievement of wide-reaching significance has been 
made accessible to the public in the volume on ventilation 
written by the members of the New York State Com- 
mission on Ventilation as a report of their four-years 
investigation. The investigation was supported by the 
Milbank Memorial Fund established and endowed by Mrs. 
Elizabeth Milbank Anderson. 

The book is noteworthy not only as an authoritative 
and exhaustive presentation of the findings of the com- 
mission, but it is of special interest as a thoroughly read- 
able treatise on the subject of ventilation in its many as- 
pects. The book, a single volume of 620 pages, although 
a fact book, contains 134 illustrations and is divided into 


1A. = Pattee, Publisher, Mount Vernon, N. Y., 1923. 
*E. P. Dutton & Company, New York, 1923. 
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two parts. Part I is given over to the study of the physio. 
logical significance of the factors of ventilation and their 
effects upon health, while Part II is devoted to the prac- 
tical results achieved by the use of various methods of 
schoolroom ventilation. 

As an exhaustive investigation of the relation of ven- 
tilation to human health the book is a pioneer in that it 
brings entirely new light in discounting certain precon- 
ceived notions and prevalent misconceptions concerning 
such phases of ventilation as humidity. Through a series 
of very carefully controlled mental tests performed upon 
school children of New York it was learned that mental 
ability is not seriously disturbed by even extremely un- 
comfortable air surroundings. This conclusion is rather 
revolutionary to the trend of reason which, during the past 
half a century has stressed to such a degree the belief 
that the dull child is dull because of poor ventilation. 

As the main objective of the commission’s investiga- 
tion was an examination of ventilating systems in the 
public schools and other public buildings, some very in- 
teresting and important conclusions are set forth in re- 
gard to methods of ventilation. These conclusions have 
been brought to public attention in many preliminary com- 
munications in various magazines. One of the main ideas 
which the commission sets forth is the hitherto unde- 
veloped possibilities of window ventilation in school rooms. 
The report does not, of course, condemn all mechanical 
ventilation; nor does it contend that mere window venti- 
lation is all sufficing. The commission does conclude, how- 
ever, that for the ordinary school room, window ventila- 
tion with gravity exhaust offers a healthful, attractive 
indoor atmosphere. This conclusion is noteworthy in 
view of the fact that this method of ventilation is now 
ruled out by the laws of many states. 

The experiments of the survey indicated that while 
window ventilation may prove inadequate and unsatis- 
factory in many instances, yet it compares most favorably 
with the more elaborate system of fan ventilation despite 
the fact that window ventilated rooms have actually a 
lesser amount of aeration. In order to make clear that the 
general preference expressed for window ventilated rooms, 
both by the commission and by teachers and other ob- 
servers, was not based on any preconceptions, a special 
study in which squads of high school girls without any 
knowledge as to what were the actual modes, were blind- 
folded and led into rooms ventilated in various ways. 
In this series of experiments ninety-six subjects were 
used in all, twenty-four at a time, and each squad served 
for one.month. After exposure to the air of a given 
room, each girl recorded by a symbol, which she could 
write while blindfolded, her sensations as to the atmo- 
spheric conditions. 

Window-supply, gravity-exhaust rooms and fan supply 
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gravity-exhaust rooms were compared, with conditions 
in both rooms as nearly alike as possible. 

The average room temperatures for both types of rooms 
for the entire experimental period were only a third of a 
degree apart. While, however, the temperatures in the 
middle of the fan rooms and the window rooms were 
alike, the floor temperature and temperature in the aisles 
of the window rooms were slightly below those of the 
corresponding fan rooms. This was due to the greater 
air flushing in the fan room which characteristic makes 
for a more equable level of temperature throughout the 
room. 

More absences due to respiratory sickness were found 
in the fan ventilated rooms than in the other two types of 
window ventilated rooms. For every 100 absences due to 
respiratory sickness in the window rooms there were 118 
similar absences in the fan rooms. 

It was found that the lessened aeration and air flow 
in window ventilated rooms permits the maintenance of 
a cooler air condition for which cooler conditions a very 
general preference was found to exist. Fan ventilation 
with a relatively large flow of air at 69 degrees seemed 
to exert a harmful effect on health, promoting suscepti- 
bility to disease and affections of the air passages. 

In order that the system of window ventilation may 
work out satisfactorily there must be ample heat supply 
through radiators placed below the windows. Window 
deflectors should be used to impart an upward direc- 
tion to the incoming air. There must be openings in the 
inside wall of the class room at least eight square feet 
in diameter in all leading into air ducts through which 
the heated air of the room can find its way out. This is 
the “gravity exhaust duct,” which must be provided for 
successful window ventilation. Without these gravity 
exhaust ducts window ventilation is successful only in mild 
weather when inside doors and transoms are usually 
also freely opened. 

It is left for health associations and interested societies 
to bring about a change in laws and bring about a 
change that will permit the carrying out of the methods 
which the Commission has proved to be the most health- 
ful.—M. B. 





THE KINGDOM OF EVILS 


By E. E. Southard, M.D. and Mary C. Jarrett.’ 

This book is a record-transcript of experience with com- 
ment, almost a true journal of Dr. Southard’s life and 
work. The records of cases analyzed and treated are pre- 
sented not only to stimulate and suggest ideas to social 
workers but to open up and reveal to other professional 
and lay persons the spheres of social work. 

The first book demonstrates in skeleton form histories 
of intensely studied social service cases analyzed from 
the standpoint of the three spheres of influence in mental 
hygiene—public, social and individual or personal prob- 
lem groups. The distinction is drawn between the inter- 
ests of organized government as against unorganized com- 
munity interests, both opposed to the interests of the in- 
dividual. Seven cases are presented showing the seven 
different combinations of the three problems; the eighth 
case involves a situation in which all are absent. 

Book two records cases with a scheme of analysis 
emphasizing qualitative differences, looking for what is 
lost or lacking, and giving the social worker a practical 
method of analyzing facts available. 

The classification is of five great groups of “The King- 
dom of Evil’: disease, ignorance, vice, crime, poverty. 
Thirty-one cases illustrating the combinations of these 
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five evils are presented, the thirty-second combination left 
open as for the “absolute” normal person. Each of these 
five groups of evils is also meticulously defined and com- 
pared with other schemes of sociological analysis. 

Cases in Book three are arranged according to social 
value with reference to the occurrence in eleven major 
groups of mental disease, that is, those found in most 
text-books of psychiatry. 

Interesting chapters are also devoted to the history of 
psychiatric social work, the organization and function 
of the social service in the psychopathic hospital, and legal 
entanglement. Representative social records are tran- 
scribed in full in the appendices. 

This study is full of seed for many didactic lectures, 
and will make a pioneer text-book for advanced courses 
following Miss Richmond’s “Social Diagnosis.” 





RECIPES FOR INSTITUTIONS 
By The Chicago Dietetic Association.’ 


The recipes were collected by the Chicago Dietetic As- 
sociation, “in the interest of better food for the institu- 
tion,”—unquestionably a worthy motive. A number of un- 
usual ways of serving foods, generally found on the insti- 
tution menu as well as many old time favorites, are 
brought together in this little book. One important fea- 
ture which is not found in all books of this type is that 
the number of servings is given with each recipe and one 
does not feel that it is necessary to experiment with them, 
as all were contributed by women engaged in feeding large 
numbers of people. A few recipes for use in dietotherapy 
are included. 





INSTITUTION QUANTITY COOKING 
By Harry B. Clyatt.’ 


In “Institution Quantity Cooking,” Mr. Clyatt has given 
us the benefit of his experience as steward. There are 
pertinent suggestions in menu making, how to determine 
quantity and quality, and some points on buying. The 
basic unit for 100 servings is used in all recipes, with di- 
rections and tables explaining its adaptability to larger or 
smaller quantities. Those without experience in large 
quantity buying or serving will find this a helpful guide 
because of its completeness and simplicity. 





BOOKS RECEIVED 


PHYSICAL EXERCISES FOR INVALIDS AND CON- 
VALESCENTS. By Edward H. Ochsner, B.S., M.D., 
F.A.C.S., President, Illinois State Charities Commission; 
Attending Surgeon, Augustana Hospital, Chicago. Sec- 
ond Edition. C. V. Mosby Company, St. Louis, 1922. 


THE PRACTICE OF PREVENTIVE MEDICINE, An In- 
troduction to. By J. G. Fitzgerald, M.D., F.R.S.C., 
Professor of Hygiene and Preventive Medicine and 
Director Connaught Antitoxin Laboratories, Univer- 
sity of Toronto. Assisted by Peter Gillespie, M. Sc., 
C.E., M.E.I.C., Professor of Applied Mechanics, Uni- 
versity of Toronto and H. M. Lancaster, B.A.Sc., Di- 
rector of Division of Laboratories, Provincial Board of 


Health, Ontario and Demonstrator in Sani Chem- 
istry, Department of Hygiene and Preventive Medicine, 
University of Toronto. And Chapters by Andrew 


Hunter, M.A., M.B., F.R.C.S., J. G. Cunningham, B.A., 
M.B., D.P.H., and R. M. Hutton. With Appendix Arti- 
cles by Various Contributors. C. V. Mosby Company, 
St. Louis, 1922. 


1. The Macmillan Company, New York, 1922. 
2. The Macmillan Company, New York, 1922. 
3. The W. B. Carpenter Company, Cincinnati, Ohio, 1923. 
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are true china and porcelain, gleaming white, 
but far more important, sanitary beyond any 
other material. The highly glazed surface 
resists the adhesion of soil, nor is ““Tepeco” 
Ware affected by the action of cleansing 
preparations, medicine, fruit or ordinary acid 
stains. A dampened cloth quickly removes 
any trace of soil. 


The Tepeco Hospital line is complete. It 
has been developed only after elaborate in- 
vestigation and consultation with many hos- 
pital specialists. 


We shall be glad to present copies of our new 
Hospital Catalog to those interested in new 
work or the improvement of their present 
equipment. 








THE TRENTON 
POTTERIES COMPANY 


Trenton, New Jersey 
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The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
snformation, while not guaranteed, are reliable. 


General 


Island Hospital for Drug Addicts.—The officers and 
directors of the American Narcotic Crusade will soon go 
to San Clemente Island, near Los Angeles to inspect the 
site for an institution for the treatment of drug addicts. 
It is planned to construct several buildings on the island. 

Changes in Hospital Names.—St. Luke’s Memorial Hos- 
pital, Deland, Florida, to De Lande Memorial Hospital; 
New York State Hospital for Crippled Children, West 
Haverstraw, N. Y., to New York State Orthopedic Hos- 
pital for Children; Trinity Hospital, Milwaukee, to Mar- 
quette University Hospital. 

Hospitals and New Additions Recently Opened.—Russell 
Hospital, capacity, sixty-five beds, Alexander City,~Ala- 
bama; Lutheran Memorial Hospital, Chicago, Ill.; Metho- 
dist Episcopal Hospital, capacity 100 beds, Gary, Ind.; 
Putman County Hospital, Greencastle, Ind.; Edgewood 
General Hospital, ninety beds, Govens, Md.; Dr. G. H. 
Richard’s Private Hospital, Port Deposit, Ind.; Mrs. Luisa 
Scott’s Invalid’s Home, Waltham, Mass.; Missouri Pacific 
Employees’ Hospital, capacity 300 beds, St. Louis, Mo.; 
New York City Cancer Institute, New York, N. Y.; Lake 
Placid General Hospital, Lake Placid, N. Y.; St. Mary’s 
Hospital, Rhinelander, Wis. 

New Superintendents.—Dr. Pierre A. Steele, Macon 
County Tuberculosis Sanatorium, Mrs. Lutie B. Larsen, 
Greater Community Hospital, Creston, Iowa; Miss E. V. 
Erlander, Coshhocton City Hospital, Coshhocton, Ohio; 
Miss Bernice Cal, Martins Ferry Hospital, Martins Ferry, 
Ohio; Miss Flora Wolback, Salem City Hospital, Salem 
Ohio; Miss Anna J. Smith, Gill Hospital, Steubenville, 
Ohio; Dr; McD. Robertson, Civic Hospital, Ottawa, Ont.; 
A; -C, Galbraith, Toronto Western Hospital, Toronto, Ont.; 
Miss: Mary C. Stewart, Children’s Memorial Hospital, Chi- 
éago, Ill.; Nannie Matthews, Rolater Hospital, Oklahoma 

» City, Okla.; Dr. W. H. Barr, superintendent and surgeon- 
Nin-chief, ‘State Hospital, Ashland, Penna.; and Dr. George 
‘©. Kindley, Parkland, Hospital, Dallas, Texas. 
Correction of Error.—The name of Miss Edith Redwine 
appeared under the. title “New Superintendents” in the 
September issue, as new superintendent at Watts Hospital, 
Durham, North Carolina. Miss Redwine is not superinten- 
dent, but was recently appointed full time instructor at 
that hospital. Miss Nina P. Davison is superintendent. 
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Alabama 


New Winston County Hospital.—Dr. William R. Snow, 
Manchester, is erecting a private hospital in Winston 
County, which will cost approximately $20,000 and contain 
twenty rooms. 

Hillman Hospital Nurses’ Home.—A new nurses home is 
being erected for Hillman Hospital, Birmingham, contain- 
ing 180 beds. The exterior is of brick and stone con- 
struction. The interior will have concrete tile and hard- 
wood floors, H. B. Wheelock, Birmingham, is the architect. 

Lay Cornerstone of Children’s Hospital.—The Children’s 
Hospital, Birmingham, recently celebrated the laying of 
the cornerstone. Senator Underwood was the principal 
speaker of the occasion when thousands gathered to at- 
tend the ceremonies. The hospital has been built under 
the auspices of the Grand Lodge of the Masonic Order. 


Arizona 


Enlarge Gila County Hospital.—Gila County Hospital, 
Globe, present capacity, fifty beds, is planning for the 
erection of an addition thirty-six by forty-four feet in 
size to contain twenty beds. The exterior will be of con- 
crete construction with asbestos shingle roofing. The in- 
terior will have metal lath and concrete partitions. Frost 
& Frost, El Paso, Texas, are the architects. R. D. Kennedy, 
Globe, is chairman of the building committee. 


Arkansas 


Missouri Pacific Employees’ Hospital—An employees’ 
Hospital is to be erected by the Missouri Pacific Em- 
ployees’ Association at Little Rock, at an estimated cost 
of from $450,000 to $500,000, equipment to cost an addi- 
tional $75,000. 

Contract Awarded for Nurses’ Home.—The Hospital 
and Health Committee of Little Rock, awarded the con- 
tracts for the two-story building to be used for the nurses’ 
home for the new General Hospital to Herman & McCain, 
general contract; Shaw Plumbing Co., heating; C. J. 
Dress, wiring. The aggregate amount of the bids was 
approximately $26,000. 


California 


Plan Chinese Hospital—The Chinese of San Francisco 
have raised $120,000 to erect a hospital for:Chinese in that 
city. 

New Hospital for Sonoma.—Plans and specifications 
have been received for a new hospital at Sonoma to con- 
tain fifteen beds. 

Work Started on Berkeley General Hospital.—Work has 
started on the new $40,400 addition to Berkeley General 
Hospital, Stockton. 
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A Simple Effective Physical Treatment for 


INTESTINAL INACTIVITY 


to relieve and prevent constipation during convalescence. Will dis- 
place the use of drugs and prove to be greatly appreciated by patient 
and physician alike. 


THE MORSE WAVE GENERATOR 






PATENTED 


AN INSTRUMENT INDISPENSABLE TO THE HOSPITAL 









Exercises the muscle structure of the colon imitating normal peris- 
talsis and thereby inducing normal activity. 











We invite you to write for a copy of our bulletin, “THE MORSE 
WAVE GENERATOR IN THE HOSPITAL,” and to see our 
exhibit at the convention of the American Hospital Association— 
Milwaukee, Oct. 29-Nov. 3. 


GENERAL X-RAY COMPANY 


420 BOYLSTON ST., BOSTON, MASS. 






When using advertisements see Classified Index, also refer to YEAR BOOK. 
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New Hospital at Chico.—Plans have been completed by 
Dr. Newton T. Enloe for a new hospital at Chico. It 
will contain seventy-five rooms and about 100 beds. 

New Alameda Hospital.—A new hospital to cost $250,- 
000 is planned for Alameda. Plans are not yet completed, 
according to Dr. William B. Stephen, of the committee in 
charge. 

Enlarge St. Joseph’s Hospital—The St. Joseph Hos- 
pital, San Diego, will erect a modern hospital building at 
a cost of $400,000 on property owned by the institution in 
Fleischer’s addition. 

New Cottages for State Hospital.—Four new cottages 
to contain 360 beds are being erected for the Southern 
California State Hospital containing 2,000 beds, Patton. 
Work is under the direction of Superintendent John A. 
Reily. 

Hospital Site Chosen.—Construction of a new govern- 
ment hospital for war veterans at San Fernando, has been 
recommended by director Hines of the U. S. Veteran’s 
Bureau. The hospital will provide 300 beds and will cost 
approximately $1,500,000. 

Enlarge St. Vincent’s Hospital.—Additions to St. Vin- 
cent’s Hospital, Los Angeles, to cost $1,250,000 are under 
way, one unit of which will accommodate 350 beds. It will 
contain a complete department for children and a ma- 
ternity division. 

Enlarge Methodist Hospital.—Plans are being prepared 
for a new addition to the Methodist Hospital of Southern 
California, Los Angeles, which has a present capacity of 
120 beds. The addition will include a new nurses’ home 
to contain 116 beds. The cost is estimated at approx- 
imately $750,000. Superintendent L. G. Reynolds is in 
charge. 

Colorado 


Swedish Hospital Dedicated.—The cornerstone of the 
new Swedish National Sanatorium, Denver, was recently 
laid. Work is progressing on one of the pavilions and a 
new one will be started soon. The institution will ac- 
commodate 175 patients. The grounds cover twelve acres 
or two and one-half city blocks and the total cost of 
the new structures will be betwéen $500,000 and $600,000. 
This is the only sanatorium of its kind among the Swedish 
people of the United States. 


Connecticut 


Enlarge State Training School.—Architects Cudworth 
and Thompson, Norwich, have contracted for the erection 
of an addition to Mansfield State Training School and Hos- 
pital, Mansfield Depot, at an estimated cost of $460,000. 
R. D. Kimball, Boston, Mass., is the engineer. 


District of Columbia 


Seeks Funds for Walter Reed Hospital.—Funds for the 
reconstruction of temporary wooden buildings at Walter 
Reed Hospital will be asked of Congress in a special ap- 
propriation bill calling for the $5,000,000 already author- 
ized. 

New Home for Central Union Mission.—Bids have been 
taken for a new home for the Central Union Mission Home, 
Washington. The exterior will be of brick and concrete 
construction with tile and composition roofing. The in- 
terior will have gypsum block and hollow tile partitions. 
The new home will contain 125 beds, and will cost $200,- 
000. Appleton P. Clark, Jr., is the architect, and L. E. 
Breuninger is chairman of the building committee. 


Georgia 


New City Hospital Planned—A movement for a new 
city hospital for the combined cities of Phoenix City and 
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Girard is being undertaken, according to a recent an- 
nouncement. 

Grady Plans Ready.—Plans for an annex to Grady 
Hospital, Atlanta, which is expected to cost $50,000 have 
been left with the Atlanta Builders Exchange for bids. 
The plans are by Hentz, Reid, and Adler, architects. The 
cancer clinic, also a part of the Grady Hospital will also 
be let soon. 


lowa 


Oakdale Wing Ready November 1.—The addition to the 
tuberculosis sanatorium, Oakdale, is to be complete and 
ready for occupancy by November 1, according to the an- 
nouncement of the state board of control. The new 
structure will cost $188,000. It will be a four-story build- 
ing and will be built in the shape of a “T”. The addition 
will be used for wards for patients in the advanced stages 
of the disease. 


Louisiana 


New Tuberculosis Hospital—An ordinance has been 
passed by the commission council of the city of New 
Orleans giving permission to erect a hospital for the 
treatment of tuberculosis on Derby Tract. The anti- 
tuberculosis League, New Orleans, is in charge. 


Illinois 


Dr. Elliot to Ferd Hospital Staff.—Dr. J. Norman El- 
liott, of Bloomington has recently accepted a position on 
the staff of Henry Ford Hospital, Detroit. 

Fire Sweeps Sanatorium.—A recent fire destroyed the 
roof and upper floors of the three-story building of the 
sanatorium, Springfield. The loss is estimated at $50,000. 

West Frankfort Union Hospital Enlarges.—West Frank- 
fort Union Hospital having 50 beds will erect a new two- 
story building to cost $11,000. H. R. Temple, Champaign, 
is the architect. 

Open School for Crippled Children.—A new school for 
crippled children has been opened up at Springfield, at 
St. John’s Sanatarium, Riverton. Crippled children from 
all parts of Illinois will be eligible to the school. 

Enlarge St. Luke’s Hospital.—Architect C. S. Frost, 
Chicago, has completed plans for an addition to St. Luke’s 
Hospital having a present capacity of 405 beds. It will be 
a two story basement building and will cost $20,000. 

New Hospital for Disabled.—Architect Edgar A. Martin, 
Chicago, is drawing plans for the new hospital for the 
disabled veterans to be erected in Springfield at an esti- 
mated cost of $200,000. The site has not yet been 
selected. 

Enlarge St. Francis Hospital.—Architect A. F. Moratz, 
Bloomington, is drawing plans for an addiion for the 
St. Francis Hospital, Peoria. It will be a four story and 
basement building, thirty-eight by eighty feet, of brick atu 
steel construction. 

Hospital Plans Two New Buildings.—Two new buildings, 
one a home for nurses to accommodate 100 and an addition 
to house 150 patients will be erected by the Methodist 
Hospital, Peoria, according to the announcement of Super- 
intendent, J. F. Miller. 

Memorial Hospital Dedicated.—Nearly 15,000 persons 
attended the dedication ceremonies of the Lutheran Mem- 
orial Hospital, Chicago, August 12. The hospital was 
erected at a cost of $700,000 to Lutheran soldiers who 
died in the World War. 

Addition to Elgin State Hospital.—An appropriation of 
$60,000 for additional farm land to be used as a site for 
the unit of ex-service men to be added to the Elgin State 
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HOSPITAL SOCIAL WORKERS LINK SEMI-ANNUAL 
SESSIONS WITH A. H. A. MEETING 


HE American Association 


October 29 to November 2, 1923. 


The program as arranged is as follows: 


WEDNESDAY, OCTOBER 31 


11 a. m. to 12:30 p. m. Business meeting. 


2:30 p. m., to 4 p. m. Round 
tables. 


THURSDAY, 
NOVEMBER | 


11 a. m., to 12:30 p. m., Round 
tables. 

2:30 p. m. to 4 p. m. Social serv- 
ice section of American Hos- 
pital Association. 

Chairman, Miss Talitha Gerlach. 

“Practical Social Service.” 

Mrs. Gertrude Howe Britton, 
superintendent, Central Free 
Dispensary, Chicago. 

“History and Development of 
Hospital Social Service.” 

(To be announced). 

“Development of Psychiatric So- 
cial Service.” 

Miss Mildred Scoville, National 
Committee for Mental Hygiene, 
New York City. 


FRIDAY, NOVEMBER 2, 


10:30 a. m. to 12 noon. Round 
table. 


2:30 p. m. to 4 p. m. Luncheon with speaker. 
The subjects for round table discussions have been 


grouped as follows: 


of Hospital 
Workers will hold its semi-annual meeting in con- 
junction with the twenty-fifth annual conference of 
the American Hospital Association in Milwaukee, Wis., 





OFFICERS OF AMERICAN ASSOCIATION OF HOS- 


PITAL SOCIAL WORKERS 


President, M. Antoinette Cannon, New York School of 
Social Service Work, New York, N. Y. 

First vice-president, Edith A. Howland, Johns Hopkins 
Hospital, Baltimore, Md. 

Second vice-president, Marion Tebbets, University Hos- 
pital, Minneapolis, Minn. 


Third vice-president, Frances 
Hostetter, Presbyterian Hospital, 
Philadelphia, Pa. 

Treasurer, Margaret S. Brog- 
den, Johns Hopkins Hospital, 
Baltimore, Md. 

Secretary, Lena R. Waters, 
Johns Hopkins Hospital, Balti- 
more, Md. 


EXECUTIVE COMMITTEE 


Mabel R. Wilson, Boston. 

Edith M. Baker, St. Louis. 

Ruth V. Emerson, Boston. 

Mary E. Wadley, New York. 
Katherine B. McMahon, Boston. 

J. Mabel’ Kniseley, Toronto. 

Mrs. Bess L. Russell, Melrose, Mass. 
Helen L. Hillard, Pittsburgh. 

Ida M. Cannon, Boston. 

Mrs. C. W. Webb, Cleveland. 


DISTRICT CHAIRMEN 


New England: Ruth V. Emerson. 

North Atlantic: Madeline Oldfield. 

Middle Atlantic: Margaret S. Brogden. 

St. Louis, Mo.: Mary L. Wheeler. 

Illinois: Marion E. Shepard. 

Indiana: Talitha Gerlach. 

Minnesota: Mrs. H. A. Young. 

Michigan: Henrietta Potts. 

Eastern Canada: Alice Rush- 
brooke. 

President of the psychiatric section: 
Mary C. Jarrett, Boston. 


ADVISORY COUNCIL 


Dr. Richard C. Cabot, Boston. 
Dr. C. Macfie Campbell, Boston. 


W. P. St. Lawrence, New Dr. M. T. MacEachern, Chicago. 


York. , . Dr. Winford H. Smith, Baltimore. 
Miss Mary E. Richmond, New Dr. Charles P. Emerson, Indian- 


apolis. 


ork. 
Mr. Michael M. Davis, Jr., New 
York. 


Mrs. Henry M. Thomas, Baltimore. 
Dr. L. H. Burlingham, St. Louis. 








Community relationships. 
Functions, training and placing of physically 
handicapped (limited to orthopedic handicaps), 
training and placing of physically handicapped (to 
include all handicaps other than orthopedics), old 
age, psychiatric group. 

Admissions. 
Evaluations, venereal disease, nutrition, convales- 
cent care, psychiatric group. 

Hospital and dispensary inter-relationships. 
Work with interns, medical students and pupil 
nurses; follow-up care or social supervision; chil- 
dren; unmarried mother; psychiatric group; volun- 
teers; responsibility of the social service depart- 
ment to the ineligible patient (meaning the patient 
who is refused admission to the hospital; the pa- 
tient who signs his release and leaves the hos- 
pital against the doctor’s advice); pre-natal and 
obstetrical care, tuberculosis, cardiacs, psychiatric 


group. 


In addition to the regular meeting, the Association 
will hold a joint meeting with the National Dietetics As- 
sociation. An exhibition showing the growth and de- 
velopment of hospital social work will be an interesting 
feature of the convention. 


Dr. E. A. Strecker, Philadelphia. Miss Edna L. Foley, Chicago. 
Dr. A. R. Warner, Chicago. Dr. Hugh Cabot, Ann Arbor, 
Dr. Wm. P. Lucas, San Francisco. Mich. 


WAYS AND MEANS 
Mary H. Combs, New York, chair- Rose Berliner, Missouri. 
man. Lillian Painter, Indiana. 
Alla A. Libbey, Massachusetts. Elma George, Minnesota. — 
Mary Pollock, Pennsylvania. Harriet L. Johnson, Illinois. 


FUNCTIONS AND PROFESSIONAL REQUIREMENTS 


Mrs. C. W. Webb, Ohio, chairman. Grace R. Bolen, New York. 
Janet Thornton, New York. Edith M. Baker, Missouri. 
Helen Myrick, Illinois. 

Dorothy Ketcham, Michigan. 


TRAINING 
M. A. Cannon, N. Y., chairman. Virginia Robinson, Pa. 
Helen Myrick, Illinois. Dr. C. G. Parnall, Mich. 
Porter R. Lee, New York. Ida M. Cannon, Mass. 
Mrs. C. W. Webb, Ohio. Dr. Herman Adler, Ill. 
Suzie L. Lyons, Mass. Mary C. Jarrett, Mass. 
Katherine B. McMahon, Mass. Prof. J. E. Cutler, Ohio. 
Margaret S. Brogden, Md. Katherine Tucker, Pa. 
Mary H. Combs, New York. Dr. F. Stuart Chapin, Minn. 
Prof. Everett Kimball, Mass. 

EXHIBIT 
Miss Florence Cummings, Cal., Robert E. Neff, Indiana. 

chairman. Marion Tebbets, Minn. 

Jessy C. Palmer, N. Y. Lillian Hobart, Pa. 

PROGRAM 
Talitha Gerlach, Ind., chairman. Beulah House, Ind. 
Mrs. Helen A. Young, Minn. Helen Beckley, Ill. 
Madge Loranger, Wis. 

RECORDS 


Mabel R. Wilson, Mass., chairman. Suzie L. Lyons, Mass. 
Anna King, New York. Dorothy Ketcham, Mich. 


Mrs. C. W. Webb, Ohio. 


Miriam Finkelstein, Pennsylvania. 
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Monel Metal equipment in the 
kitchen of the Hospital for Mental 
Diseases, Brandon, Manitoba. Jor- 
don & Over, Architects, Winnipeg. 
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Monel Metal Cascade Washer in the 
laundry of Broad Street Hospital, New 
York City. Made by The American 
Laundry Machinery Co., Cincinnati, O. 

















Monel Metal Sterilizer in Chiil- 
dren’s Ward, Mt. Sinai Hospital, 
New York City. Made b ny- 
Scheerer Corporation of merica, ( 











New York City. 





Monel Metal Solution Basin. 





















Operating Room of Fifth Avenue 
Hospital, New York City; Monel 
Metal Operating Table and Instru- 
ment Tables supplied by Kny-Scheer- 
er Corporation, New York City. 
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In many varied ways 
Monel Metal proves its fitness 
for hospital equipment 


HE manufacturers of a wide variety of hospital 

equipment have found in Monel Metal a ma- 
terial that meets in every exacting degree the rigid 
requirements of hospital service. 
Monel Metal has the strength of steel, minus steel’s 
tendency torust. It is also proof against any solu- 
tion with which it may come in contact in the hos- 
pital. And it has no coating to chip or wear off— 
just a solid nickel alloy that retains for years its 
original polish. 
Thus, the hospital equipment manufacturer finds in Monel 
Metal a material that will not only stand hard usage but 
is kept clean with a minimum of labor, meeting the highest 
of aseptic standards. 




















Special, Ho s- The varied uses of Monel Metal, as well as a list of the 
Sienal Metal in. equipment houses using it, are shown in a special bulletin 
side and outside for hospital executives. Send for your copy today. 
gad’ designs’ by ; 
| eg Mh THE INTERNATIONAL NICKEL COMPANY 
Boston, Mass. 67 WALL STREET NEW YORK CITY 


Producers also of Malleable Nickel in 
Sheet, Rod and other commercial forms. 

















Monel Metal covered kitchen table 
in Royal Victoria Hospital, Montreal, 
Canada. Made by George Sparrow 
& Son, Toronto, Ont. 





Monel Metal Top Closet and Stand used in the diet kitchen, Rhode 
Island Hospital, Prowmdence, R. I., built by Morandi-Proctor Com- 
pany, Boston, Mass. 
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T Booth No. 5 at 

the Convention you 
can convince yourself 
of the wonderful 
quality and style of 
“Standard-ized” Nurses’ 
Capes, Coats and Knit 
Goods. Or, if your pro- 
fessional duties will not 
permit you to attend 
the Convention— 


Let Us Send You 
Samples for 
Your Approval 





No. 120 


“Measure-Fit” Nurses’ 
Coat 





ho 3 a 2 4 
Long Cape—No. 110 


STANDARD-IZED 
PRODUCTS 


Narses’ Capes 


Long or Short. ALL-WOOL 
Material—Navy-Blue, Cadet- 
Gray or Oxford Gray Uni- 
form Cloth, or Navy-Blue 
Serge. Red, Blue or Gold 
Flannel Lining. Inside 
Pocket. Storm or Military 
Collar. 


‘‘Measure- Fit”’ 


Narses’ Coats 


Snug, Full-Length Coats 
of Style and Quality, 
made to your own in- 
dividual measurements to 
insure correct fit. 


‘‘Two-in-One’”’ 
Sweater Coats 
Snug, light and ALL- 


WOOL protection for 
chilly evenings. 


STANDARD APPAREL CO. 
421 Erie Building 
CLEVELAND, O. 


See Our Booths 228, 230 at 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 
MILWAUKEE, WIS. 











WE MANUFACTURE EXCLUSIVELY 


VWALUACCALLAR LALA Gee 


GLH tttte, | \ GE: 
LLIN | 


) 
z 
—_ 





WASHES — STERILIZES — DRIES — POL- 
ISHES. KEEPS ITSELF ABSOLUTELY 
CLEAN AUTOMATICALLY 
SHOWER-BATH PRINCIPLE 


DRIVEN BY WATER POWER ONLY — NO 
ELECTRIC MOTOR—NO SOAP—NO TOWELS 
—NO OPERATING EXPENSE 
Absolute scientific cleanliness is essential. The Par- 


agon guarantees complete sterilization. Convince 
yourself by seeing demonstration at our booth. 























Paragon Dishwasher Syndicate, Inc. 
14-16 W. Bennett St. 
BUFFALO, N. Y. 


Canadian Manufacturers 


PARAGON PRODUCTS, LTD. 
475 SPADINA CRESCENT TORONTO, CANADA 
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MEDICAL AID FOR RUSSIA 
M. A. Cannon, N. Y., chairman. Edith M. Baker, Mo. 
Ruth V. Emerson, Mass. Helen L. Hillard, Pa. 
Mary R. Ferguson, Pa. 
MEDICAL SOCIAL WORK IN VETERANS BUREAU 


Ruth V. Emerson, Mass., chair- Katherine B. McMahon, Mass. 
man. Suzie L. Lyons, Mass. 

Elizabeth Wisner, District of M. A. Cannon, N. Y. 
Columbia. 


INTER-RELATIONSHIP OF SOCIAL SERVICE AND THE 
DIETITIAN 


Mary E. Wedley, New York. 


Frances Hostetter, Pa. 
Louise B. Powers. 


Ida M. Cannon, Mass., chairman. 
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BIBLIOGRAPHY 
Ida M. Cannon, Mass., chairman. Mrs. B. L. Russell, Mass. 
Ruth V. Emerson, Mass. 

NOMINATING 
Edith M. Baker, Mo., chairman. Amy F. Cleaver, N. Y. 
Dorothy Ketcham, Mich. 

BY-LAWS 
Edith A. Howland, Md., chairman. 
PROGRAM FOR ANNUAL MEETINGS 


In Toronto, 1924. 
Mrs. Bess L. Russell, Mass., chairman. 


HOSPITAL DIETETIC COUNCIL’ HOLDS FIRST ANNUAL 
MEETING AT A. H. A. CONVENTION 


decided to hold its first annual meeting in conjunc- 

tion with that of the American Hospital Associa- 
tion, October 29 to November 2. This council was or- 
ganized a few months ago in order to concentrate its 
activities upon the special field of the hospital and dis- 
pensary. The executive board of the council will meet 
Monday morning, while papers and discussions will be 
presented Monday evening and Tuesday morning. The 
officers of the executive board are: president, Miss Rena 
Eckman, University Hospital, Ann Arbor, Mich.; first 
vice-president, Miss Bertha M. Wood, East Northfield, 
Mass.; second vice-president, Miss Mary A. Foley, Mayo 
Clinic, Rochester, Minn.; executive secretary, Mrs. John 
Henry Martin, Charles T. Miller Hospital, St. Paul, Minn.; 
treasurer, Miss Margaret Fotheringham, Mercy Hospital, 
Pittsburgh, Pa. 

The program will be as follows: 


MONDAY, OCTOBER 29 


8 a. m. to 4 p. m. 


Te newly organized Hospital Dietetic Council has 


Registration. 
11 a. m. 
Executive board meeting. 
2:30 p. m. 
Address of welcome. 
Hon. Daniel W. Hoan, mayor of Milwaukee. 
Address of president. 
Rena S. Eckman, Chicago, III. 
Report of secretary. 
Mrs. John Henry Martin, St. Paul, Minn. 
Report of treasurer. 
Miss Margaret Fotheringham, Pittsburgh, Pa. 
Report of committee on publications. 
Miss E. M. Geraghty, Cleveland, Ohio. 


8 p. m. 
General Session. 
“How the Hospital Dietitian may Have Contact with Ad- 
ministrative Problems.” 
Herman Smith, M.D., Chicago, III. 
“The Relation of the Dietitian to a Community Hospital.” 
John Allen Hornsby, M.D., Kansas City, Mo. 
“Hospital Architecture and the Department of Dietetics.” 
Perry R. Swern, Chicago, IIl. 
“The Training of the Hospital Dietitian.” 
Willard Cole Rappleye, M.D., New Haven, Conn. 
“The Hospital Administrator’s Interpretation of the De- 
partment of Dietetics.” 
Karl H. Van Norman, M.D., St. Paul, Minn. 





TUESDAY, OCTOBER 30 


10 a. m. 
“Instruction of the Diabetic Patient.” 
As Interpreted by the Physician: Eliot F. Joslin, M.D., 
Boston, Mass. 
As Interpreted by the Dietitian: Miss Mary A. Foley, 
Rochester, Minn. 
Discussed by: 
Miss Bertha M. Wood, East Northfield, Mass.; Miss 
Blanche Joseph, Chicago, Ill.; Miss Margaret Hoffman, 
Cleveland, Ohio; Miss Fairfax T. Proudfit, Memphis, 
Tenn. 
8 p. m. 
“The Future of the Hospital Dietitian.” 
Leonard G. Rowntree, M.D., Rochester, Minn. 
“The Contribution which the Hospital, Through its De- 
partment of Dietetics may Make to the Community.” 
A. B. Dennison, M.D., Cleveland, Ohio. 
“Protective Therapy in Dietetics.” 
Otho F. Ball, M.D., Chicago, Il. 
“Dietetics in the Far West.” 
R. G. Brodrick, M.D., San Leandro, Cal. 


WEDNESDAY, OCTOBER 31 


10 a. m. 
Miss Marjorie Northup— 
Subject to be Selected. 
Nomenclature of Diets: general discussion: 
Mrs. John Henry Martin, St. Paul, Minn.; Miss Irene 
Willson, Pittsburgh, Pa.; Miss Gertrude Thomas, Min- 
neapolis, Minn. 
8 p. m. 
“The Need for Diet Control Accompanying Insulin Ad- 
ministration.” 
Solomon Strouse, M.D., Chicago. II. 
Discussion: 
S. Franklin Adams, M.D., Rochester, Minn.; James S. 
Gilfillan, M.D., St. Paul, Minn. 
“Organization of the Hospital or Dispensary Plant for 
Dietary Control During Insulin Administration.” 
H. E. Webster, Montreal, Que. 
“Infant Feeding.” 
Julius Hess, M.D., Chicago, Il. 


THURSDAY, NOVEMBER | 


Round Table Discussions on Therapeutic Diets: 
W. B. Sippy, M.D., Chicago, Ill.; Miss Lulu Graves, New 
York, N. Y.; Miss Margaret Drew, St. Paul, Minn.; 
Miss Louise Yeomans, Chicago, III. 

Afternoon Business meeting for members only. 
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QUALITY FOODS 


Are being selected from the choicest products for.the “Califo 
Label.” Have you protected your institution on their full 
requirements? 

Our representatives will be pleased to submit samples and 
quotations for your approval at the A. H. A. Convention, Mil- 
waukee, October 29th to November 3rd. Booth No. 35. We 
welcome you. 


THE COAST PRODUCTS COMPANY 
ST. LOUIS 


Our distribution is national. We pay the freight. 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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OCCUPATIONAL THERAPY ASSOCIATION TO HOLD 
ANNUAL CONVENTION WITH A. H. A. 


again this year hold its annual meeting concur- 

rently with that of the American Hospital Associa- 
tion, at Milwaukee. The association will convene on 
Tuesday, October 30, at 9 a. m. and will remain in session 
for three days during which time a very full program 
has been arranged. One of the features of the meeting 
will be the large exhibit of work 
from various hospitals of the 
country. Headquarters will be 
at the Milwaukee Auditorium 
for meetings, and the Plankinton 
will be the official hotel. 

After the close of the Milwau- 
kee sessions, members of the as- 
sociation will: visit the Chicago 
hospitals as guests of the Illinois 
Occupational Therapists. Ar- 
rangements are being made for 
members to visit the special 
types of hospitals in which they 
are most interested. 

Following is the program for 
the sessions in Milwaukee: 


TUESDAY, OCTOBER 30 


9 a. m. 


T= American Occupational Therapy Association will 


Registration and Credentials. 


10:30 to 12:30 
Reports of committees. 
Installations and advice. 
Research and efficiency. 
Teaching methods. <~ 
Publicity and publications. 
Finance. 
Secretary-treasurer. 
Special committee on insignia. 
Special committee on education. 
2:30 p. m. 
Public opening. 
Invocation. 
Address of welcome. 
President’s address. 
Address: “Cooperation with Other Organizations.” 
Report of special committee on forms and records. 
8:15 p. m. 
Reception to members at Milwaukee-Downer College. 


WEDNESDAY, OCTOBER 31 
9:30 a. m. 
The relationship between occupational therapy and vo- 
cational and industrial rehabilitation. 

The pre-industrial value of occupational therapy. 
Psychological aspects of pre-industrial work. 
The vetcraft shops of Canada. 
State activities. Graphic report of special committee. 
Paper: “Work for Handicapped Children.” 


National Soldiers Home 2 p. m. 
Inspection of shops, class rooms and recreational quar- 
ters in the new tuberculosis hospital unit. 


3 p. m. 
Address by Major B. E. Hedding, medical director. 





\ ff 
% 





T. B. Kidner, president of the American Association of 
Occupational Therapists, New York, N. Y 


“Recreation and Music as Occupational Therapy.” 

1. Physical exercises and games. 

2. Music and singing. 
“The Training of Workers.” 

1. Minimum standards. 

2. Reports from the training schools. 

7:30 p. m. 

Annual association banquet 

at Milwaukee Athletic Club. 


THURSDAY, NOVEMBER 
9:30 a. m. 
Occupational therapy in various 

diseases and injuries. 
General medical cases. 
Orthopedic and surgical cases. 
Tuberculosis. 
Industrial accidents. 


11 a. m. 
Election of officers. 
Changes in constitution. 
Other business. 
1 p. m. 
Special luncheon at county hos- 
pital group. 

During the luncheon, three- 
minute talks on notable points 
in state activities will be given 
by members. 


7 


2:30 p. m. 
Inspection of county hospital 
shops. 
3:30 p. m. 


Round table discussions on meth- 
ods, etc. (to be held at county 
hospital and continued, if 
necessary, at the convention 
hall in the evening.) 


OFFICERS OF THE ASSOCIATION 


President, Thomas Bessell Kidner, New York, N. Y. 
Vice-president, G. Canby Robinson, M.D., Baltimore, Md. 
Secretary-treasurer: Mrs. Eleanor Clarke Slagle, New 
York, N. Y. 

Board of managers: 

Philip King Brown, M. D., San Francisco, Cal. 

B. W. Carr, M. D., Washington, D. C. 

Mrs. Carl Henry Davis, Milwaukee, Wis. 

Miss Florence W. Fulton, Philadelphia, Pa. 

Col. James A. Mattison, Sawtelle, Cal. 

Mrs. Elias Michael, St. Louis, Mo. 

Horatio M. Pollock, M. D., Albany, N. Y. 

Miss Meta M. Rupp, New York, N. Y. 

Frankwood E. Williams, M. D., New York, N. Y. 
Chairmen of standing committees: 

Installations and advice, Miss Harriet A. Robeson, 
Boston, Mass. 

Research and 
Haute, Ind. 
Teaching methods, Miss Ruth Wigglesworth, Boston. 

Publicity and publications, Wm. R. Dunton, Jr., 
M. D., Towson, Md. 

Finance, Wm. L. Russell, M. D., White Plains, N. Y. 


efficiency, Miss Idelle Kidder, Terre 
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TERRY 
| Waterproof Hospital Sheeting 


(Hermetite Process) 





A sanitary sheeting treated by a waterproofing process 
which overcomes the disadvantages of rubber sheeting. 


Unaffected by heat, Terry Hospital Sheeting can be 
sterilized in boiling water rendering it sanitary at all. 
| times. Thus it fills a long felt need for the hospital, 








sick room, nurse and mother. 


Sanitary waterproof sheeting treated by this process 
has been in use for years and has the endorsement of 
leading hospitals and professional men as to its perfect 
sanitary qualities and durability. 


The HERMETITE PROCESS 


has rendered this sheeting—Waterproof, urine proof, 
unstainable by blood or pus, and impervious to all bodily 
excretions. Sanitary because capable of being sterilized 
without injuring or impairing its waterproof qualities. 
Capable of resisting Ether, Phenol, Mercuric Chloride, 
Chloroform, Grease, Oil, and most acids or alkalies in 
common use. Always soft and pliable, it will never crack 
or peel. Unaffected by extreme heat or cold, capable of 
outlasting rubber sheeting many times over. 











This material will be on exhibition at BOOTH No. 
70 during the American Hospital Association Con- 
vention. We shall be glad, however, to have sam- 
ples sent to you in advance, upon request. 


CONVERSE & COMPANY 
Selling Agents 


| 88 Worth Street, New York City | 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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PROTESTANT HOSPITAL ASSOCIATION CONDUCTS 
THIRD ANNUAL CONVENTION 


the American Hospital Association’s convention, 

the American Protestant Hospital Association will 
open its third annual convention in the Pfister Hotel Audi- 
torium, Milwaukee. The association welcomes to this con- 
vention all its members, and all other hospital workers 
associated in any way with Christian activities and an- 
nounces that co-operation, comity, open-mindedness, hu- 
man helpfulness and efficiency are to dominate the spirit 
of the program. 

The nature of its organization calls for emphasis upon 
certain features: the betterment of 
hospital and social service; provi- 
sion for the happiness and welfare 
of the hospital staff while it is be- 
ing urged to a higher degree of effi- 
ciency; physical aspects and tech- 
nical skill to be dominated by a 
spirit of equal consideration for 
its own, at the same time not over- 
looking the welfare and rights of 
other institutions, provision for 
the care of the neglected poor and 
those living in remote places. 

Religious services will be held 
on Sunday. There will be strong 
emphasis placed on social service, 
while two round tables will stress 
hospital administration and the | 
kind of personnel required for 
making such work a success. 

The program for the convention 
follows: 


SATURDAY, OCTOBER 27 
Auditorium, Hotel Pfister 
p. m. Invocation. 
Rev. C. H. Beale, D. D., Grand 
Avenue Congregational Church, 
Milwaukee. 
Address of welcome. 
George C. Ruhland, M.D., health 
commissioner, City of Milwau- 
kee. 
Response. 
Rev. James M. Long, superintendent, Baptist Hospital, 


O° SATURDAY, October 27, two days previous to 


i) 


Birmingham, Ala. 
President’s address. 
Charles S. Woods, M. D., superintendent, Saint Luke’s 
Hospital, Cleveland, Ohio. 
Executive secretary’s report. 
Frank Clare English, M.D., Canton and Cleveland, Ohio. 
“Some Economic Aspects of Hospital Service.” 
J. B. Franklin, M. D., superintendent, Baylor Hospital, 
Dallas, Texas. 
Discussion. 
“The Obligation of Church Hospitals to Student Nurses.” 
Miss Meta Pennock, editor, The Trained Nurse and 
Hospital Review, New York City. 


Discussion. 
“The Interrelation of Denominational Hospitals.” 





C. S. Woods, M.D., St. Luke’s Hospital, Cleveland, Ohio. 


A. O. Fonkalsrud, M. D., Trinity Hospital, Minot, 
N. D. 
“Hospital Administration.” 
James B. Alexander, M. D., superintendent, Presbyte- 
rian Hospital, Charlotte, N. C. 
4 p. m. Business session. 
4:30 p.m. Round table. 
“Aspects of Hospital Administration.” 
Led by B. A. Wilkes, M. D., superintendent, Baptist 
Sanitarium, St. Louis, Mo. 
6:30 p. m. Dinner for members 
and friends. 
8 p. m. Hotel auditorium. 
Address 
John Wesley Long, M. D., Wesley 
Long Hospital, Greensboro, N. C. 
Illustrated Lecture. 
M. T. MacEachern, M. D., presi- 


dent-elect, American Hospital 

Association. 

SUNDAY, OCTOBER 28 
Morning 


Representatives of the Protestant 
Hospital Association will speak 
from various Milwaukee pulpits. 

Afternoon 


Group meetings for denomina- 
tional hospital representatives. 


MONDAY, OCTOBER 29 


Hotel Auditorium 


9 am. “Field Work for Hos- 
pitals.” 

Rev. S. E. Ewing, D. D., Missouri 
Baptist Hospital, St. Louis, Mo. 

Discussion. 

Rev. W. H. Jordan, D. D., Asbury 
Hospital, Minneapolis, Minn. 

“Relation of the Administration of 
the Hospital to Patients.” 

E. S. Gilmore, M. D., superintendent, Wesley Memorial 
Hospital, Chicago, Il. 

Discussion. 

“The Place of Social Service in Church Hospitals.” 

“Modern Conceptions of Hospital Construction.” 

“Place of Religious Instruction in the Curriculum of the 
Training School.” 

Round table. 

“Selecting and Instructing Hospital Personnel.” 
Chairman, C. S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia, Pa. 

Reports of committees and election of officers. 

OFFICERS 
President, Charles S. Woods, M.D., Cleveland, O. 


Vice-President, Herman L. Fritschel, D.D., Milwaukee, Wis. 
Executive Secretary, Frank C. English, D.D., Canton, O. 


EXECUTIVE COMMITTEE 

Charles S. Woods, M.D., Cleveland, O.; Herman L. Fritschel, Mil- 
waukee, Wis.: Simeon E. Josephi, Portland, Ore.; James B. Alexander, 
Charlotte, N. C.; A. O. Fonkelsrud, Minot, N. D.; James H. Mohorter; 
St. Louis, Mo.; B. M. Spurr, Moundsville, W. Va.; B. A. Wilkes, St. 
Louis, Mo.; C. O. Pederson, Brooklyn, N. Y.; J. H. Bauernfeind, Chi- 
cago, Ill.; Frank Clare English, Canton, O., and James M. Long, 
Birmingham, Ala. 
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CA Declaration of Principles 


Macmillan is known as a Pioneer in the New Trend of 


Hospital, Public Health and Nursing Educational Methods. 


Macmillan foresaw the reaction against huge “Systems 
of Medicine” and has, through its publications in the past 
decade, shown a decided tendency toward monographs 
on Special Subjects, reflecting concisely the best thought of 


~~ MACMILLAN recognizes “Schools of Nursing as a 
vital part of the Educational System of the Country and 
has published its Textbooks with that in mind. | 
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The Ezypress 
For Laundries 


The Prosperity Ezypress is rapidly replac- 
ing hand irons and foot presses in all hos- 
pitals and institutions where consideration 
is given to the health and well being of the 
employees. 

The Ezypress relieves operators of all 
physical effort. It never becomes fatigued 
and is so easy and safe to operate that laun- 
dry finishing becomes a pleasure. 
Ezypress Finished Quality cannot be ex- 
celled by any other method. 

Write us for booklets and details of our 
many models. 


THE PROSPERITY COMPANY, INC. 


Syracuse, N. Y. | 
Dept. H. | 
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TWENTY-FIFTH ANNIVERSARY MEETING OF A. H. A. 
HAS WELL-BALANCED PROGRAM 


S A determined effort was made to formulate the 
A programs and plans of the twenty-fifth annual 
conference of the American Hospital Association 
well in advance of the date of meeting, we are fortunate 
in being able to place before our readers in this issue the 
program of the conference practically as it will be carried 
out at Milwaukee on October 29 to November 3. The at- 
tendence promises to exceed even the record-breaking 
attendance at Atlantic City last year. 

The growth of these conferences, coupled with the ever 
increasing floor area required by 
the increased number of educa- 
tional exhibits and the exposition 
of equipment and supplies, forced 
the association last year to 
abandon the hotel as a place of 
meeting and to substitute the 
auditorium. This year the asso- 
ciation has been fortunate in se- 
curing one of the largest and best 
auditoriums in the United States. 
In order to insure comfort of 
delegates it has set the confer- 
ence one month later in the year 
than has been the usual custom. 

Designed especially for hold- 
ing large conventions, the Mil- 
waukee auditorium provides ideal 
conditions for the conference. 
There are five meeting halls of 
fire-proof construction with a 
seating capacity ranging from 
300 to 1500. These halls are so 
arranged that any meetings held 
in them will not be disturbed by 
noises that may occur in the ex- 
position, and the acoustic proper- 
ties are remarkably good so that 
delegates will have no difficulty 
in hearing the reports and ad- 
dresses. The auditorium affords every convenience for 
the comfort of delegates. Among other facilities it has a 
first-class restaurant. 


Helpful Technical Reports Prepared 


An analysis of the program shows that no small part 
of the conference will be devoted to the presentation and 
discussion of the formal technical reports of committees 
carefully selected to study specific questions. Instead of 
being read in full these reports will be distributed in 
printed form. In presenting them to the conference the 
chairman of each committee will devote five minutes to 
pointing out its salient features and conclusions. The 
reports will then be referred to appropriate sections for 
discussion and scheduled for definite hours. This will 
enable delegates to arrange their attendance at the sec- 
tion meetings so as to hear the discussions in which they 
are particularly interested. Under this plan, the dis- 
cussion of reports will occur in the smaller section meet- 
ings rather than in the larger general sessions. 

Following the policy adopted last year, the exposition 
of equipment and supplies will be made in very fact, a 
vital part of the convention and will be the largest ex- 








Asa S. Bacon, president, American Hospital Association. 


position in the history of the association. It will cover 
two acres of floor space. For a detailed account of what 
will be included in this exposition our readers are referred 
to page 61 of this supplement. 

There will be five committees which will deal with the 
following phases of the exposition: buildings, their con- 
struction, equipment, and management; general furnish- 
ing and supplies; food and equipment for food services; 
laundry equipment and supplies; clinical equipment and 
supplies. The committee on building, Dr. S. S. Goldwater, 
its chairman informs us, will 
submit a report which will con- 
sist of seven more or less equal 
parts: (1) prevalent opinion, 
practices and tendencies; (2) 
the tendency toward concentra- 
tion in planning, danger of ex- 
treme concentration; (3) basic 
principles in hospital planning; 
(4) the problem of cost, sugges- 
tions for reducing costs; (5) the 
hotel-hospital; (6) proposal to 
establish a federal bureau for 
the preparation of standard plans 
for hospital buildings; (7) points 
to avoid in construction. 

The committee on general furn- 
ishing and supplies. of which 
Miss Margaret Rogers, superin- 
tendent of the LaFayette Home 
Hospital is chairman, has been 
devoting its attention to the 
standardization of hospital beds 
and to this end has been work- 
ing in cooperation with the di- 
vision of simplified practice of 
the U. S. Department of Com- 
merce. Miss Rogers has been ap- 
pointed by Mr. Herbert Hoover, 
secretary of commerce, as a rep- 
resentative of the department. The committee has col- 
lected a mass of data on the present varieties of hospital 
beds in use, together with arguments and opinions as to 
the relative importance of each type in size. Similar data 
is being secured by the division of simplified practice re- 
garding the beds in use in the various general hospitals. 
Information on the subject is also being obtained from 
manufacturers and dealers. This information will be 
presented to the conference for its consideration. Later 
the department of commerce will call a general confer- 
ence of all interested parties to discuss the report and 
take any action that may seem wise to reduce the varieties 
of hospital beds which now find their way into the market, 
a variety which is clearly superfluous and a source of loss 
not only to the manufacturer but to the hospital. 


To Submit Helpful Laundry Report 


“The report of the committee on laundry equipment 
and supplies,” Dr. W. P. Morrill, superintendent of the 
Shreveport Charity Hospital writes, “will cover the fol- 
lowing features. First, a consideration of the advances 
in machinery and equipment particularly in relation to the 
larger institutions, the report last year having been de- 
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BAKER [LINENS 


BOOTH NO. 10 
at the 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 


To Be Held October 29th to November 3rd at 
Municipal Auditorium, Milwaukee, Wis. 





Sheets and Pillow Cases Roller Towels Table Cloths 
Mattress Protectors Kitchen Towels Table Covers 
Bed Spreads Dish Towels Napkins 
Coats and Aprons for at- Blankets Huck Towels 
tendants Comfortables Face Towels 
Sampson Bath Towels Quilts Bath Towels 





We extend a cordial invitation to all, to visit our Booth 
Number 10, and to inspect our merchandise. 


Mr. L. C. Walker, sales manager will be pleased to | 
answer all questions and give full information concerning 
our goods and our service. 


“Successfully furnishing hospitals with their linen re- 
quirements for the past thirty-one years.” 








When you are in the market we shall be pleased to 
forward samples and prices for your consideration. 


H.W. BAKER [INENCO. | 


41 WORTH STREET, NEW YORK 


BOSTON CHICAGO PHILADELPHIA 
LOS ANGELES SAN FRANCISCO 
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yoted particularly to the smaller hospitals. Second, a 
supplementary report on the general laundry processes. 
Third, a consideration of the methods of texture manu- 
facturers, the points which conduce to quality and dur- 
ability and methods of recognizing the salient features in 





Hon. Daniel W. Hoan, mayor of Milwaukee. 


textile quality. A supplementary report of the exhibit as 
shown at the convention will be submitted in the adminis- 
trative section at the time the committee report is under 
discussion.” 

In regard to the manner in which the committee on 
clinical and scientific equipment and supplies will attack 
its problem, its chairman, Dr. Henry Hedden, superintend- 
ent, Methodist Hospital, Memphis, Tenn., writes: 

“Instead of a report of a general nature such as was 
presented by a similar committee last year, it has been 
decided to submit two monographs, one a more or less 
technical paper on the sterilizing equipment of the hos- 
pital, the other on the hospital’s x-ray equipment, the 
latter to be prepared by Mr. Louis R. Curtis, vice-pres- 
ident, St. Luke’s Hospital, Chicago, Ill. In addition to 
these monographs, the committee will familarize itself 
with all the exhibits along its line and be prepared to dis- 
cuss with inquirers any phase in which they may be in- 
terested.” 

As chairman of the committee on food and food service, 
Dr. F. R. Nuzum, medical director of Santa Barbara Cot- 
tage Hospital, Santa Barbara, Cal., plans to present a 
thoroughgoing report on this subject. 

The members of this committee will inspect the ex- 
hibit carefully and will be prepared to confer informally 
with members of the association on building problems 
throughout that part of the convention. 

Aside from the reports of the exposition committees, no 
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small part of the conference will be devoted to a dis- 
cussion of the reports of the following special committees: 
gauze renovation and standardized dressings, chairman, 
Dr. A. B. Denison, director, Lakeside Hospital, Cleveland, 
Ohio; committee on accounting and records, chairman, Dr. 
A. C. Bachmeyer, superintendent, Cincinnati General Hos- 
pital, Cincinnati, Ohio; committee on hospital flooring, 
chairman, F. E. Chapman, director, Mt. Sinai Hospital, 
Cleveland, Ohio; committee on relations between hospitals, 
states and cities, chairman, Mr. John E. Ransom, super- 
intendent, Michael Reese Dispensary, Chicago, Ill.; com- 
mittee on government surplus supplies, chairman, Dr. Win- 
ford H. Smith, director, Johns Hopkins Hospital, Balti- 
more, Md.; standard specifications of canned goods, chair- 
man, Guy J. Clark, purchasing agent, Cleveland Hospital 
Council, Cleveland, Ohio; public health committee, chair- 
man, Dr. Albert S. Hyman, superintendent, Mt. Sinai 
Hospital, Philadelphia, Pa.; intern committee, chairman, 
Dr. Nathaniel W. Faxon, superintendent, Strong Memorial 
Hospital, (University of Rochester) Rochester, N. Y.; 
old age pension committee, chairman, Dr. Robert J. Wil- 
son, director, health department hospitals, New York City; 
St. Bartholomew’s 800th anniversary, representation at, 
Dr. S. S. Goldwater, director, Mt. Sinai Hospital, New 
York City; committee on cleaning, chairman, Dr. C. W. 
Munger, superintendent, Blodgett Memorial Hospital, 
Grand Rapids, Mich.; committee on the education of the 
hospital executive, chairman, Dr. F. A. Washburn, di- 
rector, Massachusetts General Hospital, Boston, Mass.; 
committee on building codes, chairman, Mr. Chas. F. Ows- 
ley, Cleveland, Ohio. 


The standing committee on out-patient service will 











American College 


M.D., C.N.G., director-general, 
managing editor, Surgery, Gynecology, and Obstetrics. 


Franklin H. Martin, 
of Surgeons ; 


present a discussion of dispensary ideals and policies as 
worked out in the standards of the Associated Out-Patient 
Clinics of New York. These ideals and policies are quite 
fundamental to the successful operation of any out-patient 
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Our representatives 
will be at the Hos- 
tal Show, Milwau- 
ee, Wisc., October 
29— Nov. 8, 1928. 
Booth No. 194. 











Mail the coupon be- 
low describing the 
Pfaudler Glass Lined 
Laundry Chute. 








Ser Be ae Every Up-to-Date 
Hospital Should Have a Pfaudler Chute 


Since the first Pfaudler chute was installed at the Sarah Morris Hospital, Chi- 
cago, in 1911, a great many new names have been added. Practically every 
up-to-date hospital has equipped or is planning to equip with one of these 
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department rendering adequate service to the individual 
patient and the community. The committee’s report will 
present the consensus of comments received from many 
sources relative to standards. The report further states 
that, as this subject has really just been opened, the Amer- 
ican Hospital Association should continue to give increas- 
ing consideration to the problem of the dispensary, with 
particular reference to its relations to the hospital, the 
medical profession, and the public health. 


A. C. of S. to Conduct General Session 


In planning the program, Mr. Asa S. Bacon has made 
provision for several extremely interesting general ses- 
sions. One of these sessions will be devoted to hospital 
standardization and will be conducted by the American 
College of Surgeons under the chairmanship of Dr. Albert 
J. Ochsner, president of the college. At this session, Dr. 
Franklin H. Martin, director general of the college, will 
speak on the hospital program of the American College of 
Surgeons. Those who heard him at the West Baden con- 
ference know what a forceful speaker Dr. Martin is and 
will be keen to hear the present status of the hospital 
program of the college. One of the staunch friends and 
active promoters of the standardization movement of the 
American College of Surgeons is the Rev. C. B. Moulinier, 
S.J., president of the Catholic Hospital Association. He 
will speak at this meeting on fundamental principles of 
hospital standardization. Dr. Malcolm T. MacEachern, 
president-elect of the American Hospital Association, who 
has recently assumed new duties with the American Col- 





William J. Raddatz, president, Cleveland Hospital Council. 


lege of Surgeons, will speak on working principles of hos- 
pital administration. Mr. Robert Jolly, superintendent 
of the Baptist Hospital, Houston, Texas, who has spoken 
at many of the sectional meetings of the college on 
standardization, will relate the experiences of a hospital 
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superintendent before and after standardization. 

A glance at the conference program will show the wide 
range of helpful topics that will be discussed at other 
general sessions. Here are some of the subjects: How to 
teach the value of supplies and equipment to the hospital 











Mrs. Perkins B. Bass, Evanston, Ill. 


personnel; Should general hospitals establish departments 


‘of physio-therapy?; The responsibility of the hospital in 


minor operations; Women’s work in hospitals; Hospital 
insurance; Religion in the hospital; The children’s de- 
partment in the hospital; Care of tuberculous patients in 
general hospitals; The intern problem from the stand- 
point of the medical education. 


Problems of the Small Hospital 


The conference will be marked by the re-establishment 
of the section on small hospitals under the chairmanship of 
Miss Bertha W. Allen, superintendent, Newton Hospital, 
Newton Lower Falls, Mass. Among the subjects to be 
discussed on this occasion will be “Needs of the Small Hos- 
pital” and “What Constitutes Good Service to Patients.” 


Treatment by Insulin Demonstrated 


In view of the universal interest that has been aroused 
by the recent discovery of insulin and the important place 
the hospital must take in the administration of -this treat- 
ment for diabetics, the association has arranged for a 
continuous practical demonstration of hospital methods in 
treatment by insulin for the information and benefit of 
delegates by personnel of the Royal Victoria Hospital, 
Montreal, one of the hospitals which was granted the sum 
of $10,000 by the Rockefeller Foundation for use in this 
treatment. 


Exhibit of Hospital Designs 


Superintendents and trustees who are facing the con- 
struction of new buildings will be interested in three 
exhibits of floor plans which will be located in Mechanics 
Hall. The Modern Hospital Publishing Company will 
exhibit the plans which received prizes and honorable men- 
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The Hall Mount Sinai Adjustable Bottom 


is operated from the foot end of the bedstead by means of a removable crank 
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able for all cases, Medical, Surgical, or Convalescent. 


This Bottom can be used with any style head and foot that we make. 


These beds will be shown in booths Nos. 241, 243, 245, 247, The American 
‘Hospital Association Convention, in Milwaukee, Wisconsin, the week of Oc- 
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FRANK A. HALL & SONS 


OFFICE AND FACTORY 


SALESROOM 118-120, 122 BAXTER STREET NEW YORK BEDSTEAD WORKS 
25 WEST 45th STREET SOUTHFIELDS 
NEW YORK NEW YORK 














When using advertisements see Classified Index, also refer to YEAR BOOK. 






































October, 1923 CONVENTION 


tion in its recent architectural competition for the plans 
of a small general hospital with a capacity of thirty to 
forty beds, as well as fifteen other plans which were 
submitted in the contest but which did not receive prizes. 
These plans will be accompanied by critical comments 
made anonymously by experts to whom the plans were 
submitted for criticism. The Hospital Library and Service 
Bureau will exhibit the floor plans of about 600 hospitals 
so classified as to facilitate the study of hospitals of 
various types and sizes. A selected group of the plans 
of tuberculosis hospitals and sanatoriums will be exhibited 
by the Wisconsin Anti-tuberculosis Association of which 
Dr. Hoyt Dearholt is executive secretary. 

In addition to its exhibit of building plans, the Hos- 
pital Library and Service Bureau will present an exhibit 
of the material pertaining to hospitals which it has to 
demonstrate the service which it freely offers to all who 
are engaged in this field. 


Allied Associations Meet Concurrently 


There will be a larger number of associations coop- 
erating in the conference than formally. The American 
Association of Hospital Social Workers will hold its semi- 
annual meeting during the conference. The Protestant 
Hospital Association will hold its sessions in the Hotel 
Pfister on the Saturday and Monday morning preceding 
the convention. The American Occupational Therapy 
Association, which joined the group for the first time 
last year, will again hold its annual meeting at this time. 
The recently organized Hospital Dietetic Council joins 
the group this year and will hcld meetings on Monday, 
Tuesday and Wednesday. Delegates at the convention 
at Atlantic City last year will recall the very attractive 
exhibit of arts and crafts work presented under the aus- 
pices of the American Occupational Therapy Association. 
This year the association is planning to assemble an even 
larger and more interesting exhibit which will occupy 
the entire stage of the auditorium’s arena. This stage 
has about 3,264 sq. ft. (For details as to the program, of- 
ficers, and committees of these associations, see pages 25, 
29 and 31 of the supplement. 

The daily bulletin which has become a feature of the 
convention will be published again this year. 

Delegates who wish to come to Chicago on the Friday 
and Saturday preceding the convention will have an op- 
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portunity to inspect and see demonstrations at a number 
of Chicago Hospitals. (For illustrations and descriptions 
and historical material the reader is referred to page 83 
of the supplement. 

It is hoped that delegates stopping over at Chicago 
will visit the headquarters of the Association, 22 East On- 
tario Street. There is also located at the address of the 
offices of THE MopERN HospPiTAL and the Hospital Library 
and Service Bureau. All the offices will be open for 
inspection the entire day on the Saturdays preceding and 
following the convention. 

During the conference, demonstrations of the up-to-date 
methods of heart clinics and of proved means of preven- 
tion and relief of heart affliction will the given under 
the auspices of the Association for the Prevention and 
Relief of Heart Disease assisted by the out-patient com- 
mittee of the American Hospital Association. In addition 
to this demonstration a paper will be presented by Dr. 
James B. Herrick, president of the Illinois Association 
for the Prevention and Relief of Heart Disease. 

Delegates who are interested in the development of so- 
cial service departments in their institutions will be glad 
to learn that following last year’s precedent the American 
Association of Hospital Social Workers will conduct a 
general information service during the conference. Rec- 
ognized leaders in this field will be present to discuss any 
problems that may be brought to them. This association 
will also present a statistical exhibit of the social service 
work of the hospitals in this country. 


Special Committee on Sociability 


Recognizing the need for organized facilities for en- 
abling new members and delegates to become better ac- 
quainted during the conference, the association has ap- 
pointed a special committee on sociability of which the 


‘Rev. H. L. Fritschel, superintendent of the Milwaukee 


Hospital, is chairman. This committee of fourteen was 
selected with a view to having various sections of the 
United States and Canada represented. The members of 
this committee will be actively engaged in promoting 
various plans to extend the acquaintance of delegates. 
New members are urged to get in touch with this com- 
mittee which will be identified by special badges as soon as 
possible after their arrival in Milwaukee. 

One of the interesting social features of the confer- 

















The Milwaukee Auditorium at Milwaukee, Wis., where the twenty-fifth annual conference of the American Hospital Association will be held, 


is one of the largest and most conveniently arranged auditoriums in the country. 


It provides facilities for large mass meetings and for small 


Bession conferences as well. The convention will be held the week of October 29-November 3, 1923. 











42 _ THE MODERN HOSPITAL 





How Leading Hospitals 
Stimulate the 
Skin-Functions 


LCORUB was created originally for 
use in hospitals in the treatment of 
bed-ridden patients. Its remarkable 
ability to increase the circulation in the 
skin-tissue is shown in the fact that 
about one thousand such institutions 
use it regularly. 


The formula upon which Alcorub is 
made is one that every physician will 
endorse. It is helpful to the excretory 
functions of the skin in many serious 
ailments. Alcorub is a medically cor- 
rect lotion with definite therapeutic 
value in producing a skin which is finer, 
firmer and more resistant to injury and 
infection. 


“Will not injure the nurses’ hands. 
Free from benzol. No unpleasant 
odor. In pint bottles only. 


Ask for special offer to Hospitals.” 


‘U.“S. INDUSTRIAL ALCOHOL CO. 
” “140 East 42nd Street 
NEW, YORK 


ALCORUB 


For the Beauty and Health of the Skin 
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Just What the Doctor 
Ordered 


But Centuries After Joshua had Com- 
manded ti.- sun to Stand Still in 
the Valley of Ajalon 


The Doctor ordered a system of lighting “Just 
like daylight from a clear blue sky through an 
all glass ceiling—to be equally available on 
cloudy or dark days or at night. A light per- 
mitting exact, accurate color discrimination 
and freedom from the usual dust collecting, 
intense heat radiating lamp fixture over the 
operating table.” 


And it was done. An Electric Reproduced 
‘Daylight—natural daylight duplicated as to 
color, quality and quantity—nothing over 
the table—nothing below the ceiling. 


In the Women’s Clinic, Johns Hopkins Hospi- 
tal, Baltimore, and the Boston Lying-In Hos- 
pital may be seen the operating room installa- 
tions which hospital authorities, surgeons and 
others qualified to judge commented on in 
effect as “The biggest step forward ever seen 
in this field”. 


A system of lighting permitting the convenient 
location of operating rooms. With Macbeth 
Daylighting they are as effective in the base- 
ment as on the top floor. 


Nothing experimental—not particularly new— 
just an engineering adaptation of the equip- 
ment we have been making for the textile and 
mercantile fields during the past seven years 
where a daylight quality of light was neces- 
sary. 


More can be seen in one minute at Booth 101 
in the Milwaukee Exhibition than can be 
described here in an hour. 


Macbeth Daylighting Company, Inc. 


Manufacturers of equipment for the*scientific 
reproduction of daylight. -. 


235 West 17th Street New York 
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ence will be the open forum and banquet on Friday Hotel Juneau—225-229 Wisconsin Street. 

evening, November 2, at which the new president Dr. M. T. $1.25 and up, double $2.50 and up. With bath $2.50, 
MacEachern will preside. At the conclusion of this forum double $3.00 to $4.00. 

Dr. MacEachern will summarize the accomplishments of 
the twenty-fifth annual conference as the basis for the 
future progress of the association. 


Hotel Accommodations Adequate 


Having one of the largest auditoriums in the country, 
Milwaukee is naturally accustomed to entertaining large 
conventions and has adequate hotel facilities. Delegates 
will, therefore, have no difficulty whatever in securing 
satisfactory accommodations. Delegates who prefer to 
spend the week in a selected family hotel, some of which 
are within walking distance, can arrange to do so through 
the local committee on arrangements of which Rev. H. L. 
Fritschel of Milwaukee is chairman. Inasmuch as there 
is a large restaurant in the auditorium with a seating 
capacity of 900, many of the delegates will get most of 
their meals there or in groups in nearby hotels. The 
following list of hotels includes only the larger and better 
of the hotels with a statement of their rates. 


Hotel Aberdeen—909 Grand Ave. 
$1.50 and up, double $2.50 and up. With bath, $2.50, 
double $4.00. American plan, $3.50 and up, double 
$6.00 and up. 

Hotel Astor—Juneau and Astor. 
$3.00 and up. 

Hotel Blatz—East Water, corner Oneida St. 
$1.25 to $2.00, double $2.50 to $3.50. With bath, $2.00 
to $3.00. Double $4.00 to $5.00. 

Yotel Carlton—Milwaukee St., corner Juneau Ave. 
$1.50 and up, double $2.50 and up. With bath, $2.50 
and up, double $4.00 and up. 

Hotel Charlotte—138 Third Street. 
$1.25, double $2.00. With bath $2.50, double $4.00 and H. M. Heimholz, M.D., Mayo-Clinic, Rochester, Minn. 


up. 
Hotel Gilpatrick—223-225 Third Street. Hotel Maryland—137 Fourth Street. 
$1.50 and up, double $3.00 and up. With bath $2.00 ' $1.75 to $2.00, double $3.00 and up. With bath, $2.50 
to $3.00, double $3.50 and up. to $4.00, double $4.00 and up. 
Hotel Martin—Wisconsin Street, corner Van Buren. 
$1.50 to $2.00, double $2.50 to $3.00. With bath, $2.25 
to $3.00, double $3.25 to $5.00. 
Hotel Medford—Corner Third and Sycamore. 
$1.75 and up, double $2.75 and up. With bath $2.50 
and up, double $3.50 and up. 
Hotel Miller—Third Street near Grand Avenue. 
$1.75 and up, double $3.00 and $3.50. With bath 
$2.25 to $3.50, double $3.50 to $5.00. 
Hotel Pfister—Wisconsin and Jefferson Streets. 
$2.50 to $3.50, double $3.50 and up. With bath $3.50 
and up, double $4.50 and up. 
Hotel Plankinton—West Water, corner Sycamore. 
$2.00, double $3.00. With bath $3.00 and up, double 
$4.00 and up. 
Hotel Republican—Third Street, corner Cedar. 
$1.50, double $2.50 and up. With bath $2.50 and up, 
double $3.50 to $4.00. 
Hotel Randolph—134 Third Street. 
$1.25, double $2.00. With bath $2.50, double $3.50. 
Hotel St. Charles—City Hall Square. 
$1.25 to $2.00, double $2.00 to $3.00. With bath $2.25 
to $5.00, double $3.50 to $6.00. 
Hotel Wisconsin—Third Street near Grand Avenue. 
$2.50 and up, double $4.00 and up. 


COMMITTEE ON LOCAL ARRANGEMENTS 
Chairman, Rev. H. L. Fritschel. 
SUB-COMMITTEES 

Finance Committee: Chairman, William F. Coffey, Treasurer, Joh» 
Fuelicher, Frank Cleveland. 

Reception Committee at Station: Chairman, Myron Snell, M.D., Miss 
Erna Kowalks, J. W. McGrath, M.D., Rev. J. Oberle. 

Entertainment (Ladies): Chairman, Mrs. Erwin Reynolds, Ladies 
Board of Children’s Hospital. 

Entertainment (Men): Chairman, J. L. Yates, M.D., George Russell, 
O. R. Lillie, M. D. 

Music and Decoration: Chairman, Mrs. Charles W. Ott, Board of 








Rev. William E. Donaldson, chaplain, County Hospital, Milwaukee Infant's Hospital 
ae Transportation: Chairman, A. J. Purtell, M.D., Max Borenstein, 

. “ M.D., A. F. Young, M.D. 
Hotel Globe—Corner Wisconsin and Cass Streets. Publicity: Chairman, Edward Froeschel, Mrs. George Lines, Mra 


$1.25 and up, double $2.00 and up. With bath $2.00 Geore Earling. Met: ‘ ; 
and up, double $3.00 and up. wy ag ONY ~~ Reel leerinaaa as 
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RAT NO. 59— BREAD START OF EXPERIMENT 





The Laboratory Story 


N these opposing pages are reproduced the actual photographs of two 

rats representing one of the many comparative tests made in the re- 
cent research and investigation of the Dietary and Health Value of plain, 
unflavored, edible Gelatine. (Knox.) 


The two photographs at the top show the development of the subject when fed on 
white bread only for 17 weeks. The last photograph shows a comparable subject from 
the same litter after 17 weeks feeding on white wheat bread to which had been added 
10% Knox Sparkling Gelatine. 

The average weight of all the rats in this test which received no gelatine was 113 grams 
at the end of 17 weeks. Whereas the average weight of all the animals receiving 10% 
of Knox Sparkling Gelatine was 196 grams, and they were, without exception, in far 
better physical condition, in alertness and energy, as well as in fullness and smoothness 
of coat. 


The factor which brought about this condition was directly traced to the natural pres- 
ence of 5.9% of Lysine, the growth-promoting amino-acid, in Knox Sparkling Gelatine. 
Also, to the colloidal action of the gelatine, which enabled the animals to digest and 
absorb more easily and completely the proteins of the wheat. 








RAT NO. 64 —BREAD AND GELATINE— START OF EXPERIMENT 
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RAT NO. 59— BREAD END OF EXPERIMENT 





of IT'wo White Rats 


Thus is clearly demonstrated the value of Knox Sparkling Gelatine as a supplementary 
food, to aid the digestion of other foods, and in supplying the growth-promoting 
amino-acid Lysine, in which many of our basic foods are deficient. 


K O SPARKLING 


GELATINE 


An important advantage of Knox Sparkling Gelatine is that it is free from the dis- 
guise of artificial flavors of doubtful origin. Knox Gelatine must, therefore, always 
represent the highest standard of purity necessary to produce the maximum benefit 
when prescribed with, natural fruit juices or in the preparation of desserts, salads, 
meat, fish, egg, milk, and vegetable dishes. 

The complete report (in two papers) of the investigation of edible gelatine (Knox), 
with full data and actual reproductions of photographs and charts together with recipes 
for preparation, will be mailed complimentary upon the application of any physician 
or registered nurse who has not yet received it. 





CHARLES B. KNOX GELATINE CO. 400 Knox Avenue Johnstown, N. Y. 





RAT NO. 64 BREAD AND GELATINE— END OF EXPERIMENT 
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‘*Horlick’s’’ 


The Original 
Malted Milk 


RELIABLE INVALID FOOD 


For many years, Horlick’s Malted Milk 
has occupied a prominent place in the 
diet lists of hospitals. It affords a satis- 
factory solution to the dietetic problems 
in connection with the treatment of 
pneumonia, typhoid fever, gastric ulcer 
and other conditions tending to impair 
the digestive function. 





When ordering get “Horlick’s” because 
of its many advantages over imitations, 
and its value to various classes of 
patients. 


SEND FOR 


“Hospital Uses” booklet containing data 
of interest to the superintendent, pur- 
chasing department, dietitian and nurse. 
Samples also prepaid. 


WE EXTEND OUR BEST WISHES 


FOR A MOST SUCCESSFUL CON- 
VENTION. 


Horlick’s Malted Milk Co. 


Racine, Wis. 





























ORIGINALITY 




















When using advertisements see Classified Index, also refer to YEAR BOOK. 

















, fF 








October, 1923 


CONVENTION SUPPLEMENT 
POINTS OF INTEREST IN MILWAUKEE 














<~ 






































48 THE MODERN HOSPITAL Vol. XXI, No. 4 

















“UTICA” and “MOHAWK” | 
| Sheets and Pillow Cases 


are put up only under these labels 








e 


EAM AND MOH 
SIZES caSTEe CoTTON M HAM Va, 
Ss AND STYLES UTICA Raiden NY. 


FIUTICA MOHAWK 














SP 














ALL SIZES “AND "STYLES 
<SHEETS PILLOW sNDBOLSTERCASES 7 
\ QUALITY GUARANTEED. WA | | 
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Sold by Dry Goods Stores. 
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THE CONFERENCE DAY BY DAY 


ferences ever held by the American Hospital Associa- 

tion, delegates will assemble in the Milwaukee Audi- 
torium, Monday morning, October 29. After registration 
in the exposition hall which will be held from 8 a. m. to 
2 p. m., and the customary greetings of friends, many of 
whom have not been together since the Atlantic City Con- 
ference, a formal program will open the sessions of the 
convention at 2:30 p. m. 

A maximum attendance is expected at every session, 
for, although a glance at the programs impresses one with 
the large number of papers and addresses which they in- 
clude, it is promised that all papers will be strictly limited 
to a specified time to permit enough time for discussion 
and still make the sessions short, helpful and interesting. 

Ample time is being provided this year for studying 
the extensive exposition of equipment and supplies. Prac- 
tically every detail of hospital work which is at all tangible 
will be represented in some way in the exhibitions. Op- 
portunity will be given for persons interested in particu- 
lar fields, ranging from the treatment of diabetic patients 
by insulin to the equipment of the hospital kitchen or 
laundry, to study the demonstrations in which they are 
most interested. 

The aim of those in charge of the programs has been 
to offer opportunity for all engaged in hospital work to 
acquire the latest knowledge on their particular problems. 


[’ ANTICIPATION of one of the most helpful con- 


Monday Afternoon 
The first session will be formally opened at 2:30 p. m. 
with an invocation by the Reverend Maurice F. Griffin. 
This will be followed by an address of welcome by the 
Honorable Daniel W. Hoan, Mayor of Milwaukee. Re- 
sponse will be by E. S. Gilmore, superintendent, Wesley 


Birds Eye Vi 1ew 
Milwaukee Wis 





Memorial Hospital, Chicago, Ill. The address of this ses- 
sion will be given by President Asa S. Bacon. The re- 
mainder of the session will be devoted to reports of the 
officers and various committees as has been customary at 
previous meetings. From 4 to 8 p. m., when the evening 


session opens, delegates will be given an opportunity to 
visit the exhibits which will be in charge of competent 
demonstrators. This will be a regular feature following 
every program. 


Monday Evening 

In the evening the general session from 8 to 10 p. m. 
will be devoted to Hospital Standardization which will be 
in charge of the American College of Surgeons, Dr. Albert 
J. Ochsner, president-elect of the college, presiding. This 
program promises to be of much interest to those inter- 
ested in the general hospital field as the standardization 
work which has been undertaken by the American College 
of Surgeons during the past few years will be ably pre- 
sented in the addresses. 

Following the address by President Albert J. Ochsner, 
Dr. Franklin H. Martin, director-general of the college, 
will speak on “The Hospital Program of the American 
College of Surgeons.” The Reverend C. B. Moulinier, 
president of the Catholic Hospital Association will then 
address the assembly on “Fundamental Principles Under- 
lying the Hospital Standardization Movement.” Dr. Mal- 
colm T. MacEachern, associate director of the college in 
charge of hospital activities, will speak on “The 
Practical Application of the Minimum Standard.” The 
concluding address will be given by Mr. Robert Jolly, 
superintendent of the Baptist Hospital, Houston, Texas, 
who will speak on “Experiences of a Hospital Superin- 
tendent Before and After Standardization.” The addresses 
will be followed by a round table conference and general 
discussion conducted by Dr. MacEachern, and led by E. S. 
Gilmore, superintendent, Wesley Memorial Hospital, Chi- 
cago, and Dr. C. S. Woods, superintendent, St. Luke’s 
Hospital, Cleveland, Ohio. 


Tuesday Morning 

The general session Tuesday morning will be given over 
to reports of various committees. The program will be 
from 9:30 to 11 a. m., President Bacon, presiding. The 
first report will be that of the committee on canned fruit 
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_Where Purity Is Essential 


ee _..  Theworld-famed institu- 

tions shown on this page 
—and many others—in- 
stitutions whose first de- 
mand is for purity and 
safety above everything 
else—are equipped with 


“Wear-Ever’ 


Aluminum Cooking Utensils 








To more broadly introduce deal thicker than the thick, sturdy 
“Wear-Ever” into the kitchens of side of a “Wear-Ever” kettle such 
hotels, hospitals, restaurants and as used in homes which in all parts 


large residences a special offer is of the United States and Canada 
being made of a deep Stock Pot. are enjoying daily the safety, better 
The bottom of thisStockPot,which cooking and economy insured by 
is regular “Wear-Ever” quality,is “Wear-Ever” Utensils. 
approximately one-third of an inch 

thick—twice as thick as the side. The Aluminum Cooking Utensil Co. 


The side of the stock pot isa great In Canada: ae ee ay Toronto 
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tal Hs ‘il agai SPT a fe O'S “As are West of the Rockies), and we will ship 

, a : you prepaid a regular “Wear-Ever” 25-at. 

— a aS Iw & . ; Deep Stock Pot and Cover. Offer holds 

——_ ee ee FS. good from September 20th to October 
W. H. Pride & Co., Bellingham, Wash. 30th, 1923, inclusive. 
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and vegetables to be given by Chairman Guy J. Clark of 
the Cleveland Hospital Council, Cleveland, Ohio. The 
following reports will comprise the remainder of the pro- 
gram: second report of the committee on gauze renovation 
and standardized dressings, by Dr. A. B. Denison, super- 
intendent, Lakeside Hospital, Cleveland; nominating com- 
mittee, by Dr. George 
F. Stephens, superin- 
tendent, Winnipeg 
General Hospital, 
Winnipeg, Man.; 
foods and equipment 
for food service, by 
Dr. F. R. Nuzum, di- 
rector, Santa Barbara, 
Cal.; laundry equip- 
ment, supplies and lin- 


ons, by Dr. W. P. Mor- 
rili, superintendent, 


Shreveport Charity 
Hospital, Shreveport, 
La.; clinical and scien- 
tific equipment, and 
supplies, by Dr. Henry 
Hedden, superinten- , 
dent, Methodist Hos- 
pital, Memphis, Tenn.; 
x-ray departments and 
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out-patient sections will comprise the afternoon program 
from 2 to 4 p. m. The hospital construction section will 
be opened with an illustrated talk on architecture to be 
given by John Holabird, well-known Chicago architect. 
This promises to be both instructive and of wide general 
interest. Following this lecture there will be a discussion 
on the second report 

z ‘ of the committee on 

floors which will be 
given by Frank E. 
Chapman, director, 
Mount Sinai Hospital, 
Cleveland, O. From 
3:30 to 4 p. m. dis- 
cussion will be held 
on the report of the 
exposition committee 
on buildings, construc- 
tion, equipment and 
maintenance. This 
committee in charge 
of Dr. S. S. Goldwa- 
ter, director, Mount 
Sinai Hospital, New 
York City, will dis- 
tribute their com- 
mentaries on tenden- 
cies and problems in 
hospital construction. 





work, Louis R. Cur- 
tis, vice-president St. 
Luke’s Hospital, Chi- 
cago; general furnishings and supplies, Miss Margaret 
Rogers, superintendent, Lafayette Home Hospital, Lafay- 
ette, Ind.; out-patient, by Dr. Alec N. Thomson, medical 
secretary, committee on dispensary development, New 
York City; relation of hospitals to public health activities, 
by Dr. Albert S. Hyman, Mount Sinai Hospital, Philadel- 
phia, Pa.; cleaning, Dr. C. W. Munger, superintendent, 
Blodgett Memorial Hospital, Grand Rapids, Mich.; old 
age pensions, by Dr. Robert J. Wilson, director of hos- 
pitals, department of health, New York, N. Y. Following 
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The session will close 
with a report of the 
building codes committee of which Charles F. Owsley, 
Cleveland, Ohio, is chairman. 

The out-patient section will open its meeting with a dis- 
cussion of the report of the committee under Dr. Alec N. 
Thomson, medical secretary, committee on dispensary de- 
velopment, New York City. The remainder of the pro- 
gram will be taken up with two papers one on the “Or- 
ganization and Administration of a Dispensary,” by Dr. 
George Hoyt Bigelow, director, Cornell Clinic, New York 
N. Y., and “Medical Relationships in a Dispensary,” by Dr. 
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the reports, the exposition will be open for study until the 
afternoon program. 


Tuesday Afternoon 


Two special sections, the hospital construction and the 


A. B. Denison, superintendent, Lakeside Hospital, Cleve- 
land, Ohio. 

After the afternoon sessions the exposition may be 
studied until the evening program which will open at 7:30 
with an organ recital. 
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—it penetrates 
every thread 
—it eliminates 
hand starching 
—it restores the 
original new 
appearance 
—it protects fabric 
from soil and stain 











—the same Sizing used in Cotton Mills 





modified for Laundering purposes 


Every piece of fabric produced in Cotton 
Mills is impregnated with Sizing to impart 
strength, Body and a lustrous finish. 


Washing removes the Sizing and takes away 
those essentials. For that reason, Satin Fin- 
ish was developed to replace the Sizing by 
ordinary Laundering methods and restore 
fabrics to their original newness. 


Use Satin Finish on coats, aprons, uniforms, 


THE KEEVER STARCH COMPANY 


COLUMBUS Hospital Department 





table and bed linens, shirts and soft collars. 
Just sprinkle it over the wheel while run- 
ning the last rinse or blue water. There 
is no possibility for over or under sizing 
as the thickness of the fabric governs 
the amount absorbed. Satin Finish is in- 
stantly soluble in cold water. It’s pure, hav- 
ing no chalk, tale or other adulterants. Rec- 
ommended and sold by leading Laundry Sup- 
ply Dealers. 


OHIO 





95% Pure Starch Basis 











When using advertisements see Classified Index, also refer to YEAR BOOK. 
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CONVENTION 


Tuesday Evening 
The general session will open at 8 o’clock with a paper 
on “How to Teach the Value of Supplies and Equipment 
to the Hospital Personnel,” by Charles S. Pitcher, super- 
intendent, Presbyterian Hospital, Philadelphia, Pa. This 
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special committee on gauze renovation and standardized 
dressings, the report of the committee on laundry equip- 
ment, and the committee on cleaning. 

Two interesting papers will be presented at the dietetic 
section, one on “A Consideration of Diets for Patients 
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will be followed by two papers “Should General Hospitals 
Establish Departments of Therapy?” by Dr. J. H. Kellogg, 
superintendent, Battle Creek Sanitarium, Battle Creek, 
Mich., and “The Responsibility of the Hospital in Minor 
Operations,” by Dr. W. L. Babcock, superintendent, Grace 
Hospital, Detroit, Mich. 

The Hospital Library and Service Bureau will be repre- 
sented by Miss Donalda R. Hamlin, director, Hospital 
Library and Service Bureau, Chicago. The program will 
be concluded by a report of the delegates to the American 
Conference on Hospital Service, by Drs. S. S. Goldwater, 
and A. R. Warner. 


Wednesday Morning 

A varied and interesting program is scheduled for Wed- 
nesday morning’s general session opening at 9:30. The 
papers to be presented are “Team Work Among Hospitals,” 
by W. J. Raddatz, president, Cleveland Hospital Council, 
Cleveland, O., “Women’s Work in Hospitals,” by Mrs. 
Perkins B. Bass, president, Woman’s Auxiliary Board, 
Presbyterian Hospital, Chicago, and “Hospital Insurance,” 
by Frank G. Watson, Chicago, Ill. These papers will be 
followed by a report of the representatives of the A. H. A. 
at the 800th anniversary of St. Bartholomew’s Hospital, 
London, by Dr. S. S. Goldwater, and a report of the spe- 
cial committee on old age pensions by Dr. Robert J. Wil- 
son, director of hospitals, department of health, New York, 
N. Y. 

Wednesday Afternoon 

Wednesday afternoon will be devoted to the adminis- 
tration and dietetic sections. The former will be given 
over to discussion on the various reports of committees 
including the third report of the committee on forms to 
be opened by G. W. Curtis, superintendent, Santa Barbara 
Cottage Hospital, Santa Barbara, Cal., the report of the 
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Receiving Insulin,” by Dr. S. Franklin Adams, Mayo 
Clinic, Rochester, Minn., and “Adapting Diets to Indi- 
viduals,” by Bertha M. Wood, East Northfield Seminary 
East Northfield, Mass. The program will also include two 
discussions, one on the report of committee on canned 
fruit and vegetables and the other on the report of the 
committee on foods and equipment for food service. 


Wednesday Evening 


The Trustee section will meet Wednesday evening at 8 
o’clock. A paper on the “Benefits and Disadvantages of 
Endowments for Hospitals,” by Edwin R. Embree, secre- 
tary, Rockefeller Foundation, will feature the program. 
Following this will be two discussions, one on the report 
of the special committee on old age pensions by Dr. Robert 
J. Wilson, and the other a digest of opinions of hospital 
presidents and directors of community federations on the 
handling of endowment funds, by Alfred C. Meyer, chair- 
man of the section. 

The administration section Wednesday evening will be 
given over to discussions on the following reports: com- 
mittee on clinical and scientific equipment and supplies, 
which will be given in the form of two monographs, one 
on sterilizing equipment by Dr. Henry Hedden, superin- 
tendent, Methodist Hospital, Memphis, Tenn., and one on 
x-ray equipment, by L. R. Curtis; committee on general 
furnishings and supplies, by Miss Margaret Rogers, super- 
intendent, Lafayette Home Hospital, Lafayette, Ind. Fol- 
lowing this the intern committee will make a statement 
of the situation as it was found in the committee’s study. 


Thursday Morning 
An interesting and helpful program is scheduled for the 
nursing section which is to be held Thursday morning 
from 9:30 to 11 a. m. Three papers dealing with im- 
portant topics in the field of nursing will be presented. 
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This New Automatic Model “FF'’ Crescent 


sets new Standards for heavy-duty 
high-speed Dishwashing Equipment 





HE New Model “FF’”’ is only 9 through the machine at the rate of 300 





feet long. Yet it cleans 15,000 

dishes an hour. In compactness, 
speed, ease of operation and freedom 
from trouble it sets new standards for 
heavy-duty dishwashing equipment. 

The Model “FF” was designed after 
our large industrial cleaning machines 
used in factories for removing grease, 
oil, tripoli and varnish from automobile 
engines, axle housings, etc. 

The machine is foolproof. It is built 
for continuous service and for perfect 
results with unintelligent help. 

Two rugged heavy duty roller chains— 
14%" wide—convey the racks of dishes 


pieces a minute. A 5 H. P. motor pumps 
475 gallons of hot, soapy water through 
the patented Double Revolving Wash 
arms—located above and below. 

This latest Crescent embodies al! the 
features that have made Crescents the 
choice of 12,000 hotels, restaurants, hos- 
pitals, etc. It is the biggest, fastest, stur- 
diest dishwasher we have ever built. 


Crescent Washing Machine Company 
80 Second Avenue New Rochelle, N. Y. 


rescen HE nt 








Write for our illustrated folder. showing the model “FF” 


The new Model “‘FF’’ 
Automatic Crescent 
Dishwasher. Capacity 
15,000 dishes an hour. 


Furnished in 48o0z.Cop- 
per, 16 gauge Monel 
Metal or 10 gauge Gal- 
vanized Armco Iron. 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Miss Carolyn E. Gray, newly elected dean of the nursing 
school, College for Women, Western Reserve University, 
Cleveland, Ohio, will talk on “Classification of Nursing 
Schools,” “Why Education?” “The Opportunities for Serv- 
ice Being Offered to the Graduate Nurse,” by Miss Edna L. 
Foley, director, Visiting Nurse Asociation, Chicago, Ill. 
Two other papers, one on “Child Health,” by Miss Sophie 
Nelson, president, Boston Health League, Boston, Mass., 
an “Health of the student Nurse,” by Dr. Carolyn Hed- 
ger, Chicago, IIl., will be presented. 

An administration section will also be held Thursday 
morning at 9:30. The program will include two discus- 
sions, one on the report of the committee on relations be- 
tween hospitals, states, and cities, and the other on the 
report of the committee on relations of hospitals to public 
health service. 

Thursday Afternoon 

A paper on “Practical Social Service” will feature the 
program of the social service section to be held Thurs- 
day afternoon at 2:30. The paper will be read by Mrs. 
Gertrude Howe Britton, superintendent, Central Free Dis- 
pensary, Chicago. Miss Talitha Gerlach, Indiana Univer- 
sity, Indianapolis, Ind., will be chairman. 

The small hospital section will be held Thursday after- 
noon, at 2:30. Three papers of current interest to those 
engaged in the small hospital field will be presented. “The 
Needs of the Small Hospital” will be given by Miss Mary 
Gladwin, Akron, Ohio, and one on “What Constitutes Good 
Service to Patients?” by Miss Minnie Goodnow, superin- 
tendent, Children’s Hospital, Washington, D. C. Discus- 
sions on these papers will be led respectively, by Miss Mary 
E. Surbray, Cleveland, Ohio, Miss Amy Beers, superinten- 
dent, Jefferson County Hospital, Fairfield Ohio, and Miss 
Marietta D. Barnaby, superintendent, Henry Heywood 
Memorial Hospital, Gardner, Mass. These will be fol- 
lowed by round table discussions. An additional paper, 


“Visiting Hospitals in Europe,” by Miss Margaret Cum-’ 


ming, superintendent, The Christian H. Bush Hospital, 
Sharon, Pa., has been added to the program. 
Thursday Evening 


A diversified program will mark the general session 
Thursday evening at 8 o’clock. A series of interesting 
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papers will comprise the program. “Religion in the Hos- 
pital,” will be treated by the Rev. William E. Donaldson, 
chaplain, Cook County Hospital, Chicago, Ill. A paper on 
“The Children’s Department of the Hospital,” will be read 
by Dr. H. M. Helmholz, Rochester, Minn. “What the Hos- 
pital Can Do For the Prevention and Relief of Heart 
Disease,” is the subject of a paper by Dr. James B. Her- 
rick, president, Chicago Association for Prevention and 
Relief of Heart Disease. The program will be concluded 
by a paper on “Hospital Dentistry,” by Dr. Fredrick B. 
Morehead, dean, dental department, University of Illinois, 
Chicago, Il. 
Friday Morning 


With three sessions scheduled, Friday promises to be 
one of the biggest days of the conference. The first gen- 
eral session will open at 9:30 and will be taken up with 
three papers. Sister Rose Alexius, superintendent of the 
Good Samaritan Hospital, Cincinnati, Ohio, will talk on 
“The Heart of the Hospital.” “The Intern Problem from 
the Standpoint of Medical Education,” is the subject to 
be treated by Dr. N. P. Colwell, secretary, Council on 
Medical Education, American Medical Association, Chi- 
cago. A paper on “Ethylene Gas” will be presented by 
Dr. Arno Benedict Luckhardt, chairman, section on patho- 
logy, American Medical Association, Chicago; and another 
on “Nitrous Oxide Gas in Obstetrics,” by Dr. Henry C. 
Davis, Milwaukee, Wis. 


Friday Afternoon 


Friday afternoon will be given over to the last general 
session and business meeting. The meeting will consist of 
the report of election results, report of the committee on 
resolutions, by Chairman Richard P. Borden, trustee, 
Union Hospital, Fall River, Mass., report of the commit- 
tee on constitution and rules, and report of the special 
committee to draft resolutions, by Chairman Dr. E. T. 
Olson, superintendent, Englewood Hospital, Chicago. Fol- 
lowing this, Dr. Malcolm T. MacEachern, the new pres- 
ident of the Association, will take the chair. The pro- 


gram will conclude with the announcement of committee 
appointments. 


(Continued on Adv. Page 79) 
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A Successful 
Operation 


Depends on 
Thorough 
Sterilization 








Since all the skill of the surgeon, and all the care of 
the attendants, might be sacrificed by a post-operative in- 





fection. A partial list of American 
Sterilizers 
Perfect sterilization is the only acceptable standard for Built for Perfect Sterilization, 
dressings, instruments, utensils, etc. Reasonable cost of ster- and Safety for Attendants 
ilizing equipment is very important, yet secondary to better Dressing Sterilizers 
results. providing the most efficient means 
of sterilizing by the vacuum-pres- 


sure method, originated on AMERI- 
can Sterilizers. 


It was this ideal that originally led us to develop the 


first vacuum-pressure dressing sterilizer. The designers of oe as ris 
AMERICAN Sterilizers have also led the way in nearly every Be oat ane Te 
other improvement which has made sterilization more ‘ te 
ms Utensil Sterilizers 
thorough— and sterilizers safer for the attendants to operate. with quick and convenient foot 
lever operation, to raise the top, 
4 tray and contents. 
feat ke it 
offset by production economies Fn gn Bay Be 
than previous AMERICAN models. 
To produce better sterilizing equipment and keep the cost rea- American Combinations 
. ° b ies of two, three f if- 
sonable, we have built a plant “from the ground up” especially need auecllionre srounted tansther. 


for sterilizer manufacture. This specialization enables us to offer 
the hospital extra value— bétter sterilizing apparatus at little or no 
increase in cost. Comparison will make this very evident. 


Write today for our latest bulletin 
—just printed. It contains descrip- 
tions and illustrations of the 
“ - : 2 AMERICAN equipment which is most 

Our engineers will gladly help you in laying out your used: in hospital work. 
sterilizing room to best advantage. Many hospitals have 
been saved hundreds of dollars by our consulting service, 

AMERICAN “pack-less” 


which is offered free and without obligation. valves eliminate frequent re- 
placing and leaks. They are 
designed so that steam and 
water are confined in the 
valve body, and not allowed 


AMERICAN STERILIZER Co., Erie, Pa. = ma 
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A GROUP OF COMMITTEE CHAIRMEN 
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Upper left, Dr. F. R. Nuzum, foods and equipment for food service; upper right, Dr. W. 
Miss Margaret Rogers, general furnishings and supplies; lower left, Dr. Henry Hedden, 


lower right, Dr. S. S. Goldwater, buildings—construction, 














P. Morrill, laundry, equipment and supplies; center, 
clinical and scientific equipment and supplie; 


equipment and maintenance. 
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Red Paisley 


Black Paisley 








Stedman’s as used in Boston Lying-In Hospital, Boston, Mass —Ccolidge & Shattuck, Architects 


Buf-Black If A Hundred Hospital Directors 
Themselves Designed a Floor— 


If a hundred hospital directors sat down and designed an ideal 
flooring—a flooring that would be ideal for each exacting require- 
ment—the chances are you wouldn’t be able to tell the difference 
between it and Stedman Naturized Flooring. 


2; 8. In fact, in nine separate qualifications, this remarkable Floor- 
ing was specifically cited as first choice by the American Hospital 
Association’s Committee on Floors. If you haven’t already seen 
that report, let us send you a copy. 


Stedman Naturized Flooring is more than silent—it absorbs 
sound. It is resilient. It prevents slipping. It will not dent or 
crack. It won’t stain. It is easily cleaned. It looks like tile or 
marble. It wears like iron and costs practically nothing for years 
of upkeep—the first cost, from 75 cents to $2.00 a square foot, 
is your only cost. 


Stedman Naturized Flooring is rubber, reinforced and held 
together with an infinite cobweb of minute gossamer cotton fibres. 
vulcanized under terrific hydraulic pressure. Made in marble, 
granite, and tapestry effects—in tiles, square and rectangular, in 
long runners—browns, reds, grays, black—in all the formal 
splendor of a classic floor, or in an intimate blend of cozy 
B. W. warm mixtures in Nature’s own colorings. 


To list all of the hospitals that in three years have equipped 
wards, corridors, operating rooms, and private rooms with Sted- 
man Naturized Flooring, would fill this page completely. Let us 
send you the list and you will see. 


a a 


























Looks like Marble, feels like Velvet, wears like Iron 
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Stedman’s as used in New England Deaconess Hospital, Brookline, Mass. —E. W. Deering, Architect. 


I wonder if Hospital Directors as a whole know how well we 
are prepared to discuss general flooring problems with them. Our 
Engineering and Architectural Departments are constantly going 
over Hospital plans and our Plant is being visited almost daily by 
thoughtful administrators anxious to know more of Stedman 
Naturized Flooring and of Stedman Personal Service. 


I am spending more of my time on Hospital Floor problems 
than on all others combined. Write me exactly where and how 
you might use a floor that looks like Marble—feels like Velvet— 
wears like Iron, and we will send free samples and all the other in- 
formation you need. 


Or better still, why not make an appointment? Come and see 
us at South Braintree and learn at first hand why it is that every 
man who visits us goes away filled with enthusiasm for the new 
type of flooring we have worked out especially for you Hospital 
men. 

Sincerely, 


Wen 


Write to us for samples and detailed information 


STEDMAN PRODUCTS COMPANY 


Manufacturers of Reinforced Rubber Flooring, Sanitary Base, Wainscoting, Walls, 
Rugs, Table Tops, Shower Bath Mats, and other reinforced rubber surfacings 


SOUTH BRAINTREE, MASSACHUSETTS 
Agencies in principal cities. See your local telephone directory. 
DIRECT BRANCHES 


101 Park Avenue 4488 Cass Ave. 15 E. Van Buren Street 462 Hippodrome Annex 
NEW YORK DETROIT CHICAGO CLEVELAND 
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Thousands of Surgeons’ Needles 


LOST—MISLAID—W ASTED 


Investigation shows almost as many 
ways of storing surgeons’ needles as 
there are hospitals. Some nurses keep 
them loosely in an’ old cigar box; 
others leave the needles on the shelves 
of instrument cabinets; few, if any, 
have a compact, well arranged, central 
cabinet in which the various needles 
are kept, enabling them to tell at a 
glance the condition of their stock, and 
to save time in selecting needles de- 
sired. 


This Cabinet Solves the Problem 


The American Surgical Needle Cabinet, il- 
lustrated here, offers for the first time a 
container especially designed for surgeons’ 


Special Introductory Offer needles. It is made of hardwood, with four 


: . drawers, containing a total of 52 compart- 
Cabinet, with 1 Gross Needles, ments, providing space for every size and style 


Assorted as desired. of needle. It is handsomely finished in French 


1 


$27 50 gray enamel. It can be locked. 
e 


Every hospital suffers a substantial loss in needles—enough to 
buy this cabinet several times over—each year. Cut this loss 
short by using the “American” cabinet. Sent to any hospital, 
without obligation, for a 30-day trial. 





|.WE CORDIALLY INVITE MEMBERS AND DELEGATES 
to the Hospital Conference to inspect this NEEDLE CABINET 
and other items in our line of supplies and equipment exhibited 
in 
BOOTH NO. 96 — 
OF THE EXPOSITION AT MILWAUKEE 











AMERICAN HOSPITAL SUPPLY CORPORATION 
138 W. Lake St., Chicago, III. 
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DEVELOPMENT OF THE HOSPITAL EXPOSITION 


with the annual conference of the American Hospi- 

tal Association at Milwaukee this month will mark 
a further and more definite step in the development of 
this important feature of the annual gathering. 

As the Atlantic City exposition marked the initial ef- 
fort to develop the commodity exhibits along educational 
lines, the 1923 exposition represents the logical fulfill- 
ment of the promises indicated by the Atlantic City plans. 


Change in Tenor of Exhibit 


In years gone by, the commercial exhibit was really a 
sales mart and had only the dignity of a “sideshow” of 
the annual conference. Conditions have materially changed 
since then. The executive officers of the American Hos- 
pital Association with praiseworthy farsightedness have 
realized the educational value and the direct importance 
of equipment items and supplies in relation to adminis- 
trative problems. Hospital executives likewise today place 
greater importance on a more thorough and complete 
knowledge of commercial products, while commercial firms 
serving the hospital-field have come to recognize that 
greater ultimate value both for themselves and for the 
field will accrue from educational exhibits rather than 
from a mere display of their products accompanied by 
intensive sales effort. 

With this awakening has developed a measure of coop- 
eration between the officers of the Association, hospital 
personnel and commercial firms, resulting in the com- 
prehensive plans that mark the 1923 exposition. 

It is true that the exposition this year and in years to 
come must depend on the support of manufacturers and 
distributors of worthy products for its success and con- 
stant development. Yet this is as it should be. Progress 
in hospital methods and administration depends immeas- 
urably upon material facilities. There is no gainsaying 
the fact that upon the initiative and research of commer- 
cial organizations depends much of the development of 
methods and practice. 


T « Hospital Exposition to be held in conjunction 


Adequate Display Space 


The importance of proper facilities for the 1923 ex- 
position probably determined as did no other factor the 
selection of the Milwaukee Auditorium as the meeting 
place. Ample and well arranged exhibit space in close 
proximity to the various meeting halls permits of the 
development of the comprehensive plans which mark this 
year’s exposition. Furthermore, space conditions permit 
the segregation of the exhibit into two distinct groups; 
the arena floor to be devoted to the display of replaceable 
and consumable supplies that must be daily purchased in 
the established hospital; the lower or basement floor to 
contain the exhibits of building materials, fixed equip- 
ment and educational exhibits of primary interest to 
those planning new institutions or new departments. Nat- 
urally an absolute division is impossible; this general 
plan, however, has been followed wherever practical. 

It is obviously impossible to detail the display of prod- 
ucts by individual firms. There will be a greater num- 
ber and greater variety of such exhibits than ever before 
in the history of the Association. Likewise greater effort 
will be made by the individual firms to so plan and shape 
their exhibits as to offer the greatest possible educational 
value to convention delegates and visitors. To achieve 
this result, plant executives, sales managers and tech- 


nical experts will be present to discuss and demonstrate 
the application of their products to actual hospital con- 
ditions to a far greater extent than heretofore. 


Firms Cooperate in Exhibit 


The noteworthy examples of the development of the 
educational features of the exposition are to be found in 
actual working exhibits installed and operated by indi- 
vidual firms or by several firms in cooperation. The fact 
that business houses, normally competitive, have joined 
together in planning and conducting elaborate educational 
exhibits of this kind, conclusively indicates a realization 
on their part that the greater ultimate benefits of the 
exposition will result for each and all through the dis- 
semination of information and broader knowledge of the 
importance of proper equipment in hospital economy. 

The outstanding example of such cooperation is found 
in the complete dietary department that has been worked 
out for a 100-bed hospital. There will be assembled and 
presented a model up-to-date hospital kitchen and acces- 
sory facilities utilizing actual equipment for the purpose. 
Floor space to the extent of about 2,500 square feet has 
been assigned for this purpose, giving sufficient space so 
that the various sections of the dietary department may 
be exhibited in proper proportion and with the proper 
placement and equipment. 

This exhibit was worked out in detail by a committee 
appointed by the exhibitors association and is presented 
primarily as an educational rather than a commercial ex- 
hibit, although all pieces of equipment will be sufficiently 
marked for identification and trade information will be 
available to all desiring it. The committee in charge of 
this exhibit is composed of recognized kitchen experts, Mr. 
W. W. Noyes, Sr., of the Chicago office of Duparquet, 
Huot & Moneuse Company being chairman of the com- 
mittee. 

The committee has selected those appliances which in 
their judgment most closely meet the requirements of 
the hypothetical hospital. Electrically heated appliances 
have been employed where possible. The exhibit is worked 
out in great detail, the various appliances being placed 
in relation to each other so as to give the greatest pos- 
sible economy in operation. In fact the kitchen is com- 
plete in every detail in regard to needed appliances, nec- 
essary floor space, and the proper placement of each 
piece of apparatus. 

Products from the lines of the following manufacturers 
have been selected and will be shown as the suggested 
equipment of the model kitchen: Edison Electric Appli- 
ance Co., Northy Refrigeration Co., John E. Smith Sons 
Co., Union Steel Products Co., Henry Lange Mfg. Co., 
The Century Machine Co., Josiah Anstice & Co., Read 
Machinery Co., Albert Pick & Co., Aluminum Cooking 
Utensil Co., A. L. Keifer & Co., Crescent Washing Ma- 
chine Co., Duparquet, Huot & Moneuse Co., Lyons Sani- 
tary Urn Co., U. S. Slicing Machine Co., and Hobart Mfg. 
Co. 


Laundry in Actual Operation 


Near the model kitchen will be an exhibit of laundry 
machinery in actual operation in which every effort will 
be made to reproduce as far as possible actual working 
conditions. A special glass end washer will be operated, 
making it possible to observe the washing action taking 
place. This washer will represent the most modern de- 
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An Interesting Display of Quality Institutional 
Equipment Will Be A Part of the Betzco Exhibit 


At the American Hospital Association Meeting 


Be sure to visit spaces 32, 34, and 38 in the Municipal Auditorium of Milwaukee during the 
meeting—October 29th to November 3d. We have something worth-while to show. 


BETZCO CHILLESS MODEL 
INSTITUTION BED 


The New Chilless Bed with its Diamond Link, 
non-sag spring fabric, continuous steel post construc- 
tion, and new Victor rail lock, is a particularly well 
constructed and durable bed for institution use. It 
will reduce maintenance cost because of its sturdi- 
ness, strength and rigidity. The friction type rail 
lock is so constructed that it does not become loose 
through wear, holding the ends perfectly rigid, pre- 
venting them from becoming wobbly. 

The non-sag spring is of unusually good con- 
struction, being made of nickeled spring wire, fabri- 
cated into Diamond Link, having heavier helicals 
than are usually found in this fabric. Edges of 
spring are reinforced by a ribbon steel, which is 
bound to the links and stretched from the double 
helicals. 

Another strong feature of the New Chilless Bed 
is the oval steel drop rail which allows patients to 
sit on the edge of the bed without touching bed rail 

















eeeEEEeE— See Our Exhibit or Write for Specifications. 


THE MODIFIED GAMMAGE BEDSIDE TABLE 


Sanitary— Convenient—Economical 








This new Bedside Table is unusually convenient for use in either wards or private 
rooms. Finely constructed of steel and finished in sanitary. washable enamel with heavy 
porcelain top, it is of unusually attractive appearance. 


DIMENSIONS: Height, 31 inches; width, 18 inches; depth, 14 inches. 
top measures 16x20 inches. The upper compartment houses 
large size white enamel basin which fits rack on inner side 
of door. Swings conveniently outward for use and fits snugly 
into compartment out of the way when not in use and the 
door is closed. Drawer under upper compartment is 13% 
inches x 13% inches x 4 inches. It operates on non-jamming 
runners and is ideal for the storage of common bedside 
supplies. 


The porcelain 





Lower compartment, 15 inches high; 14% inches wide; 
and 14 inches deep, is closed by a perfect fitting door which 
is fitted on the inner side with a rack for holding the Perfec- 
tion Bedpan. Interior of compartment is fitted on either 
side with racks for holding urinals, and ample room is left 
for the handy storage of other necessary equipment. 


The Modified Gammage Bedside Table is durably con- 
structed of heavy sheet steel, staunchly supported on a sturdy 
tubular steel frame. It has rounded corners, is mounted on 
rubber feet, and is fitted with nickel plated door latches, draw- 
er pulls, and hinges. These details together with its finish 
of clean washable white enamel, baked on, and its porcelain 
top, which is resistant to acids, stains, etc., give it the neat, 
clean, attractive appearance so desirable in hospital equipment. 
It is an item of equipment any hospital will be proud to own 
and glad to use 


See our exhibit or write for quotations. 


curcaco FRANK S. BETZ COMPANY jew vorx 


30 E. Randolph St. HAMMOND, INDIANA 6-8 W. 48th St. 
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yelopments in design and manufacture, being made of 
Monel metal which is unexcelled for use in the manufac- 
ture of laundry washers. 

Located near the washer will be a new extractor of au- 
tomatic operation. When a load of wash goods is put in 
it, the time the load is to run is set on a dial. When 
the cover of the machine is closed the extractor is au- 
tomatically started and at the end of the pre-determined 
time, as indicated by the dial, the current is automatically 
cut off, the brake applied and gradually the basket ceases 
to revolve at which time the cover automatically lifts up, 
allowing the goods to be removed from the extractor. 
The articles of wearing apparel will go direct to presses 
to be ironed. These presses are a late development, op- 
erated by electricity and without floor treadles. Addi- 
tional details of this exhibit will indicate the floor space, 
layout and equipment needed in various size hospital laun- 


dries. 
Extensive Collection of Canned Fruits 


The committee on canned fruits and vegetables will pre- 
sent an extensive exhibit of the various standard grades 
of canned fruits and vegetables as they are packed, and 
the specifications on which they should be purchased. The 
commercial exhibits of canned goods will cooperate for 
the benefit of visitors by indicating the packing specifica- 
tions, the standard grades of the various products shown 
as well as trade marks and labels. 

The fruits which we will show in this exhibit have 
been submitted by the four large canning sections of the 
country which have adopted standard specifications for the 
packing of fruits by members of their associations. (1) 
The Canners League of California, (2) Northwest Can- 


ners Association, (3) Michigan Canners Association, (4) 


The Association of New York Canners, Inc. 

The vegetable exhibit will consist of various kinds of 
vegetables and the different grades of each packed by 
members of the Association of New York Canners and the 
Michigan Canners Association. Although these samples 
will not represent any grades which are adopted as a 
standard specification, we do feel that it will be a help 
inasmuch as it will show the various grades which are 
packed although they do vary considerably in different 
canning sections. 

Following the plan developed by the Atlantic City con- 
vention, five special exposition committees have been ap- 
pointed and have developed reports of outstanding value 
to every hospital worker. Contrary to the former plans, 
these reports will be printed and distributed and will 
be open for general discussion at certain designated pe- 
riods during the general program. Furthermore, each 
committee will have definite booths, with representatives 
present, to discuss various problems with those inter- 
ested. The committees as appointed follow the natural 
divisions of hospital purchasing and specialize on the 
following subjects: buildings, construction, equipment, 
and maintenance; foods and equipment for food serv- 
ice; laundry equipment, supplies and linens; clinical and 
scientific equipment and supplies; general. furnishings and 
supplies. 

fhe educational features as furnished by purely non- 
commercial exhibits will probably be of greater value than 
ever before. Following the general plan of the exposi- 
tion, the non-commercial exhibits will also be divided 
according to their interest to established hospitals, and to 
building committees and others in charge of new hospitals 
or new attractions. 

As stated previously, the exhibits of particular inter- 
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est to building committees will be located in Mechanics 
hall, (basement) and with the various building materials, 
building specialties and fixed equipment, there will be 
various non-commercial exhibits. 


Three Exhibits of Building Plans 


There will be three exhibits of building plans—(1) The 
Hospital Library and Service Bureau; (2) plans for 
small hospitals submitted in the prize contest of THE 
MopERN HospPITAL; (3) Plans for tuberculosis sanitariums 
presented by the Wisconsin Anti-Tuberculosis Associa- 
tion. 

Near these exhibits will be located the booths, exhibits 
and service of (a) the committee on buildings—construc- 
tion, equipment and maintenance, Dr. S. S. Goldwater, 
chairman; (b) the committee on floors, F. E. Chap- 
man; and also the committees dealing with equipment. 
and supplies, on professional equipment and supplies, on 
foods and food handling equipment, on laundry equipment 
and linens. 

There will also be the general information service of 
the Hospital Library and Service Bureau. 

The committee on canned goods will present an educa- 
tional exhibit of the various grades and the specifica- 
tions under which canned goods are packed. 


Additional Demonstrations 


In addition there will be exhibits on social service out- 
patient work, heart disease prevention, child welfare, oc- 
cupational therapy, crafts work and other subjects of 
timely and particular interest to the various attending 
groups. 

Of primary interest to architects and building commit- 
tees will be various exhibits of floor plans and these ex- 
hibits will be located in Mechanics hall close enough to 
facilitate study and comparison. 

1. The Hospital Library and Service Bureau will ex- 
hibit the floor plans of 600 hospitals arranged in classi- 
fications so that interested persons can study institutions 
of various types and sizes. 

2. The Modern Hospital Publishing Company will ex- 
hibit the twenty plans received in the prize contest for 
the ideal thirty to forty bed hospital. 

3. A selected group of the plans of Tuberculosis Hos- 
pitals or Sanitariums will be presented by Dr. Hoyt E. 
Dearholt, executive secretary, Wisconsin Anti-tuberculosis 
Association. 


Service Bureau to Exhibit Material 


In addition to the building plans, (600 sets of floor 
plans) the Hospital Library and Service Bureau will 
present an exhibit indicating the material pertaining to 
the hospital field that it has collected, demonstrating the 
service and methods of service which it freely offers to all! 
engaged in this field. 

The practical value of this is difficult to describe. That 
the exhibit was extensively studied and the value of the 
service highly appreciated last year at Atlantic City is 
attested by the fact that over 3,000 requests for bib- 
liographies on particular subjects were received during 
the week from members and delegates and later forwarded 
to the inquirers. This was in addition to the many re- 
quests for other kinds of information. 

The committee on floors, of which Mr. F. E. Chapman 
is chairman, will make a second report this year and 
will exhibit specimens tested and explain the activities 
of the committee. Much information on flooring materials 
can be obtained from this booth. 
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phabeti st o ibitors 
Albatross Metal Furniture Co. Booth 85 Anisfield Co., John (see p. Booth 74-a 
Portland, Oregon. : Superior ‘Ave. and 22nd a Cleveland, O. 
Representative—R. G. E. Comish. Anstice, Josiah & Co. Model Kitchen No. 7 
Altro Manufacturing Company (see p. 24) Booth 43 220 N. Water St., Rochester, N. Y. 
1157 Southern Blvd., New York City. Representative—Frank J. Flanagan. 
Representative—Edward Hochhauser. Applegate Chemical Company Booth 16-a 
Aluminum Cooking Utensil Co. (see p. 50) Booth 11 5632 Harper Ave., Chicego. 


New Kensington, Pa. 

Representatives—George Peters, P. J. Callan. 
American Association of Hospital Social Service 
New York City. 


Representative—H. R. Applegate. 
Armstrong Cork Company 


Booths 250, 262 Lancaster, Pa. 


Booths 256-258 





pw —_ ty 7 Co., E. A. (see p. 20) Booth 260 
atertown 72, ass. 
136 W. gy Say >A maga (see p. 60) Booth 96 Representative—Roy A. Burditt. 
Representa tatives—A. L. Towner, F. G. McGaw, Bacteriological Laboratories of G. H. Sherman, M.D. Booth 3-b 
. Connolly, A. E. Dixon. — Ss. newer | aoe, Sat. —.. eet 
presentatives—E. O. Marty, Dr. H. C. Merker. 
American "rening on ieee — Booth 353 Baker Linen Co., H. W. (see p. 36) Model Kitchen No. 17 
Representative—C F. Barkow ‘ 41 Worth St., New York City. Booth 10 
<i omg F Booth 181 Representatives—L. C. Walker, Roy E. Pardee. 
w. Mai Aggf  o N. Y. Becton, Dickinson & Co. Booth 19 
19 | ad ester, Booth 105 Rutherford, N. J. 


"Machinery Co. 
Norwood Station, Cincinnati, one. 
MiMeCary, H.C. Troxell Stanley, T J. Dooley, C. W. 
McCa: -_ i. B. F. Kauffman. 


Booths 204, 208, 222, 240 
Sterilizer og men (see p. 56) Booths 


177-178 
Erie, Pa. 
Representatives—J. E. meh W. A. Wiley, 


Mr. and Mrs. H. M. 


Representatives—M. W. Becton, A. W. Fleischer. 
Betz Company, Frank 8S. (see p. 62) Booths 32, 34, 38 

Hammond, Indiana. 

Representatives—R. E. Amoss, H. R. Boyd, E. T. Evans. 
Bonded Floors Company (see pp. 16, 17) 

35 W. 45th Street, New York City. 

Representatives—R. W. Smith, L. Akerstrom, 

I. T. Wilkinson, 


Booth 185 
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California Peach & Fig Growers Booth 52 Dougherty & Co., Inc., H. D. (see pp. 80, 81) Booth 139 
Fresno, California. 17th at Indiana Ave., Philadelphia, Pa. 
Canned Goods, Committee on Booths 209, 211, 213, 215 a R. Dougherty, V. J. Leavell, 
Castle Company, Wilmot Booth 227 : . Wescoat. 
Rochester, N. Y. Drinkwater Company Booth 68 
Representatives—W. B. Underwood, Raymond Niebling. 889 Rider Ave., New York City. 
Century Machine Co. Booth 53 Representatives—C. M. Drinkwater, James E. Lewis, 
Cincinnati, Ohio. é . ‘ : Thomas L, Martin. 
Representatives—Paul Esselborn, F. W. Schimanski, H. F. Kreiter. Duparquet, Huot & Moneuse Co. Model Kitchen No. 13 
Citsoge Genin Presta Os. Booth 64 110 W. 22nd St., New York City. 
. Clar a icago. " . i 
Representative—Elmer Jourdain. — _——_ EE > Model Kitchen No. 1 
Clark Company, W. N. Booth 8 
$33 Hellenbeck, Rochester, N. Y. Knox Products Company 
Clark Linen Co., E. 8. Booth 61 Imperial Power Bldg., Pittsburgh, Pa. 
30 E Randolph St., Chicago Representatives—Grant Call, D. Senour. 
Representatives—John White, Theodore D. Stern, Ford Co., J. B. oe p. 18) Booth 56 
Wm. R. Stuber. Wyandotte, Mich. 
Coast Products Company (see p. 30) Booth 35 Representatives—F. R. Merrick, H. J. Willwerth, 
St. Louis, Mo. E. R. Hansen, A. A. Bittner, G. C. Hammell, 
Colonial Hospital Supply €o. Booth 55 J. P. Oo Brien, Cc. J. Rohrbacher. 
80 E. Randolph St., Chicago. Genesee Pure < Company Booth 28 
Representatives—E. G. Lindohm, E. D. Hood, Le Roy, 
Chas. H. C. Russell, Frank Lane. Goldsmith, abe & Co. Booth 14 
Cin Congeny Booth 94 82 Cooper Sq., New York City. 
yria, io. 
Representatives—N. V. Grund, F. C. Garling, Grond B e ooe Ga. Special 
Curt Sehm, F. R. Shantz. Green Oil Soa Co A h 214 
Colt’s Patent Fire Arms Mfg. Co. Booths 235, 237 166 N. Custis St., Chicago. Beet 
Hartford, Conn. j Representatives—Wilber M. Kelso, W. J. Shelton. 
Representatives—I. M. Martin, P. B. Van Horne. Guth & Co., Edwin F. Booth 262 
Committee on Renovation of Gauze Booth 160 Jefferson and Washington Aves., St. Louis, Mo. 
Committee on Cleaning Booth 254 Representative—R. O. Fritz. 
Connecticut Telephone & Electric Co. Booth 217 Wall & Sons, Frank A. (see p. 40) Booths 241, 243, 245, 247 
Meriden, Conn. 120 Baxter St., New York City. 
Representatives—C. H. Moulton, L. W. F. Oberacker. Representative-F. W. Hall. 
Converse & Co. (see p. 32) Booth 70 Hammett Company, J. L. Stage 
88 Worth St., New York City. Kendall Sq., Cambridge, Mass. 
Crane Company (see pp. 70, 71) Booths 207, 221, 239 Representative—Herbert E. Lord. 
836 S. Michigan Ave., Chicago. Heidbrink Company Booth 16-b 
Representative—Wm. E. McGowan. 420 S. Sixth St., Minneapolis, Minn. 
Comat Washing . a Co. (see p. 54) Booth 44 Representative—E. H. Clark. 
ew Rochelle, N. Y Hobart Mfg. Compan Booth 65 
Representatives—R. E. Nelson, B. A. Watson. 48-68 ae a Ohio. 
Deknatel & Son, Inc., J. A. (see p. 6) Booth 210 Holtzer-Cabot Electric Co. Booth 190 
Wythe Ave. at Heyward St., Brooklyn, N. Y. 125 Amory St., Boston, Mass. 
Representatives—Miss Florence Kurtz, O. J. Logan. Representatives—Irvin Hickman, P. J. Hertz. 
Dennison Mfg. Company Booth 17 Horlick’s Malted Milk Co. (see p. 46) Booth 40 
Framingham, Mass. Racine, Wis. 
Representatives—Mr. Hale, Mr. Maser, E. N. Kenney. Representatives—C. J. Reilly, Miss Julia Runkel. 
Denoyer-Geppert Co. Booth 203 Hospital Buyer Beoth 191 
5235 Ravenswood Ave., Chicago. 139 YT Ave., Chicago. 
Representative—John B. Graham. Hespital Import Company Booths 18. 20 
oy Dr. A. W. eer" Booth 172 48 E. 25th St., New York City. 
9 W. Larned St., Detroit, Mich. Representatives—Leon Rothschild, I. Weinberger, 
redlwth Development, Committee on Booths 148, 150, 152, 154 James H. Ryan. 
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Hospital Library & Service Bureau Booth 251 
22 E. Ontario St., Chicago. 
tative—Miss Donelda R. Hamlin. 
Hospital Management Booth 224 
Chicago. 
Hospital Specialty Co. Booth 78 
12 Melick Court, Lincoln, Neb. 
Standard Co. Beoth 74-b 
31 S. Howard St., Baltimore, Md. 
pital Supply and The Watters Laboratory (see p. 4) Booth 7 
155 E. 23rd St., New York City. 
Representatives—Joseph Kronish, Wm. G. Watters, 
Edward Linde, Geo. W. Foehr. 
H ic Fibre Co. (see p. 88) Booth 1 
227 Fulton St., New York City. 


ves—John 8S. Britton, Harvey Fox, John 
Keegan. 
Insulin Treatment, Demonstration of Booths 157, 159, 161, 163 


International Nickel Co. (see pp. 26, 27) Booth 13 

64 Wall St., New York City 

Representatives—L. BR. Lareon, H. B. Dickinson, 

W. J. Kirk. 
Jehns-Manville, Ine. Booth 180 
and 41st a Pg York City. 
be fford M. Swan, Wm. H. Noble. 
Parsons. 

Johnson venliee Co. Booth 73 


732 Federal St., Chicago, Ill. 
og on ey J. Johnson, Charles Meyer. 


Booths 177, 178 
ater a Milwaukee Wis. 
Representati tives—E. H Karrer, M. 
ey Kubin. 


A. Levering, 


enry L. Booth 76 
15 School St., Boston, Mass. 
Keever A pam (see p. 52) Booth 115 
Rep — v4 E. N. 
resentatives— McVeigh, F. B. McVeigh, W. G. Frowetter. 
Kiefer & Co., A Model Kitchen No. 10 
433 Milwaukee 8 wt. a gare Wis. 
Knox Gelatine . Chas. B. (see pp. 44, 45) Booth 72 
Johnstown, N. Y. 
y-Scheerer Corp. Booths 15, 21 
54 W. 23rd St., New York City. 
a R. Dower, R. E. Henry, J. P. Doyle. 
& Bros., Le J Booth 143 
Poughkeepsie, N. Y. 
Representative David R. Lane. 
Lange Mfg. Co., H Model Kitchen No. 5 
162 N. "ey St. ' Chicago. 
Manufacturing Co. Booths 54, 60 
Walpole, Mass. 
et oe sete, L. H. Nichols, 
W. J. Burke, H. W. 
Lewis, Samuel (see p. 24) Booth 136 
71 Barelay St., New York City. 
Representatives—Charles Hyman, Low Levy. 
Lippincott Co., J. B. Booth 22 
227 S. 6th St., Philadelphia, Pa. 
Representative—W. A. Widmer. 
Sanitary Urn Co. Booth 12 
235 E. 44th St., New York City. 
Representative—Harry C. Lyons. 
Dayligh Co. (see p. 42) Booth 101 
227 W. 17th St., New York City. 
Representatives—Norman Macbeth, Willard W. 
Thompson, E. H. Grieb. 
Macmillan Com (see p. 34) Booth 249 
64 Fifth Ave., New York City. 
Representatives. Norris Myers, J. H. Morehouse. 
Marvin Co., E. W. (see 3d cover) Booth 75 
Regecteatetive 2. P. Neitzel, R. F. Ayers. 
Massillon Rubber Co. Booth 39 
Massillon, Ohio. 


Representatives—Mrs. L. E. Hankins, S. Bert Hankins. 
& (see pp. i Wy) Boo 

66 Park Place, New York City. 

Representatives—Edward Johnson, M. J. Heffernan, 


ths 2, 4, 6 


G. N. Miles, F. T. Jennings. 
Laboratories Booth 3-a 
Dubuque, Iowa. 
Representative—M. W. Levernier. 
Hospital Publishing Co. Booths 197-199 
22 E. Ontario St., Chicago. 
Monnier, Inc., Ernest Booth 66-a 
127 Federal St., Boston, Mass. 
Representatives—Wm. J. Bingham, M. R. Cady. ie ee 


eee Sa 
112-114 19th St., New York City. 
Representatives—Max Morris, Jack Gross, F. F. Schreiner. 


Morse & Bart Co., Inc. Booth 26 
Flushing and Carlton Aves., Brooklyn, N. Y. 
epmaneeevee Shes Caroline Dexter, Theodore Carter. 
Mott Iron Wi ~L Booths 173, 175 
Trenton, N. J. 
Representatives—A. B. Ritchie, Wm. Tuttle, H. J. Marsh. 
National Child Welfare Association, Inc. Booth 218 
70 Fifth Ave., New York City. 
National H Day Committee Booth 229 
Northey Manufacturing Co. Model Kitchen No. 2 
hmeagye yh Iowa. 
Nystrom & ~ A.J. Booth 232 
2251 F And Ave., Chicago. 
Representative—A. B. Bolinder. 
Out-Patient Committee Booths 164, 166, 168, 170 
Palmolive Lous 8g Booth 50 
Milwaukee, 
Representatives—Wm. F. Hatch, P. A. Berry, 
. C. , L. H. Fuehrer. 
P. Dishwashe er Syndicate, Inc. (see p. 28) Booths 228, 230 


aragon 
14-16 W. Bennett St., Buffalo, N. Y. 
entatives—J. J. Kehoe, A. L. McIntosh, 
Dr. J. P. F. Williams. 
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Permutit Company 
440 Fourth Ave., New York City. Booth 165 
Pfaudler Company (see p. 38) 
217 Cutler Bldg., Rochester, N. Y. Booth 18 
Representative—George F. Kroha. 
Pick & Co., Albert Boo: 
220 W. Randolph St., Chicago. ~ 6.6 


Representatives—F. L. Fischer, Edward Loeser, Edward Veit. 


Prosperity Company, Inc. (see p. 34) Booth 141 
Syracuse, N. Y. 
Representatives—G. A. Braun, C. A. Miller. 
Randles Mfg. Co. 
Ogdensburg, N. Y. ae 
Read Machinery Co. (see p. 14) Booths 169, 17) 
York, Pa. 
Representatives—O. R. Read, H. L. Williams, 


R. H. Lookingbill. 


Ross, Inc., Will (see 2nd cover) 
457-59 E. Water St., Milwaukee, Wis. 


Booths 24, 30, 36 


Representatives— Will Ross, Harry H. Hanger, J. B. Swartz 
baugh, George F. Cowen. 
Safety Anesthesia Apparatus Concern Booth 74-a 


1652 Ogden Ave., Chicago. 
Representative—-Dr. D. G. 


Sayers & Scovill 
Cincinnati, Ohio. 


McCurdy. 
Center Grand Stair Hall 


Scanlan-Morris Co. Booths 57, 63 
Madison, Wis. 
Representatives—S. Gwyn Scanlan, H. G. Scanlan, 
T. J. Rudesill, H. A. Boy. 
Schoedinger, F. O. (see p. 10) Booths 25, 27 
Columbus, Ohio. 
Selected Plans for Tuberculosis Sanatoria Booth 183 
Sexton & Co., John (see 4th cover) Booths 47, 4 
Illinois and Kingsbury Sts., Chicago. 
Representatives—Sherman J. Sexton, Thos. F. Weldon, 
Wm. P. Bergs, John F. Pendergast. 
Booths 23, 29 


Sharp & Smith 
65 E. Lake St., Chicago. 
Representative——E. F. Hutcheraft. 
Simmons Company (see pp. 22, 23) 
Booths 127, 129, 131, 133, 147, 
Kenosha, Wis. 


Representative—-J. F. Coghlan. 
Smith’s Sons oy hea E. 
Buffalo, 
Squibb & “ag . & 
78 Beekman St., New York City. 
Representatives—Dr Dana F. Downing, Dr. E. C. 
McBeath, W. L. C. Nichols, A. F. Peterson, 
W. W. Whitley. 
Standard Apparel Co. (see p. 28) Booth 5 
421 Erie Bidg., Cleveland, O. 
Representative—L. Kaufman. 
Stanley Supply Company 
118-120 East 25th St., New York City. 
Statistical Exhibit of Hospital Social Work 
Stedman Products Company (see pp. 58, 59) 
South Braintree, Mass. 
Representatives—James H. Stedman, Merton A. 
Turner, Richard J. Shively, H. D. Belcher. 
Thorner Bros. (see p. 12) 
388 Second Ave., New York City. 
ees G. Thorner, A. 


149, 151, 153, 155 


Model Kitchen No. 3 
Booths 41, 45 


Booths 49, 51 


Booth 222 
Booths 123, 125 


Booths 31, 33, 37 


Klausner, 


J. Meyer, M. V. Papps, Samuel! Berliner, Jr. 
Toledo y A. Co. Model Kitchen No. 18 
Toledo, Ohio. 
Toledo Technical Appliance Co. Booth 59 
Toledo, Ohio. 


Representatives—Dr. E. I. McKesson, Dr. W. T. Oberto, 


I. J. Lockwood 


Union Steel Products Co. 
Albion, Mich. 

U. 8. Industrial Alcohol Co. (see p. 42) 
27 William St., New York City. 
Representative—H. J. Obarski. 

U. 8. Slicing Machine Co. Model Kitchen No. 15 
La Porte, Ind. Booth 116 
Representative—W. E. Klimke. 

United States Rubber Company 
1790 Broadway. 

Universal Hospital Supply Co. 
500-512 N. Dearborn St., Chicago. 
Representatives—O. D. Connor, S. G. Connor, H. D. Connor 

Utica Steam & Mohawk Valley Cotton Mills (see p. 48) 
Utica, N. Y. 

Representatives—Albert C. Stevenson, George M. 

Ventilight Company 
16 South Third St., 
Representative—Dana R. 

Victor X-Ray Corporation 
236 S. Robey St., Chicago. 
Representatives—John McIntosh, E. W. Page. 

Vit-O-Net Mfg. Co. 

4101 Ravenswood Ave., Chicag 
Representative—William F. a Craddick. 
Vorclone Company (see p. 90) 
338 S. Water St., Milwaukee. 
Representatives—M. J. Power, Charles Fix, J. A. Power. 
West Mfg. Co., P. C. 
105 W. Monroe St., Chicago. 

Wisconsin School for the Deaf 
Delavan, Wis. 

Wright Rubber Products Co. 


Racine, Wis. 
Representatives—Clarence Wright, L. J. D. Healy, L. J. Wollaeger. 


Model Kitchen No. 4 
Booth 9-b 


Booths 144, 146 
Booths 90, 92 


Booth 62 


Swanson. 
Booth 191 


Columbus, O. 
Westerman. 
Booth 102 


Booth 9a 


Booth 137 


Booth 231 
Booth 182 
Booth 189 
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HOSPITAL EXPOSITION 


This Classified Directory has been sub-divided under the six natural divisions of hospital 
purchasing, as approved by the American Hospital Association 


SECTION I 


Special Construction Materials, Building Equipment 
and Supplies 


Ambulances and Ambulance Bodies 
Sayers & Scovill Company................ Center Grand Stair Hall 


Construction Specialties 


eS I 55 6 vind cc dansk eceesevckedarine ct eas Booth 180 
Flooring—Rubber Tile 
* Stedman Products Company..............----+.++5 Booths 123, 125 
United States Rubber Company.................-.. Booths 144, 146 
Wright Rubber Products Co........ 2... 2. ccc cccccccccens Booth 189 
Lighting Equipment 
Guth Company, Edwin F................ tunica ant aaeene Booth 202 
ee ee rrr rrr rere) Booth 101 
...Booths 57, 63 


Seanlan-Morris Company ...............+-+++- 


Monel Metal 


International Nickel Company..................-.seee08 


Plumbing Fixtures 


CE CE asain dh i asta veay eines ..,. Booths 207, 221, 239 


De OS A eee ere Booths 173, 175 
Signal Systems 
Connecticut Telephone & Electric Co...........-..-..+6. Booth 217 
eT Oe Ee ae ee .-Booth 196 
SECTION Il 
General Furnishings and Supplies 
Bedroom and General Furniture, Steel 
Betz Company, Frank - RE ee See A eee ypneers 32, 34, 38 
Dougherty & Ue. H. D.. eta iy" REE RR pre .Booth 139 
i RE A ER eS ene "Booths 25, 27 
Booths 127-183; 147-155 


Simmons Company ... 


Beds, Hospital 


I 2 er ee ieveusbenneee Booths 382, 34, 38 
Dougherty & Co., Inc., H. D.........-cccceseccccevccces 
Bete Ge BOR, WOR Bases cscccas-scscces Booth 241, 243, 245, 247 
Hospital Supply Comeany Ee odult Sos yak eeeehaaniaaee en Booth 7 
Pe Ae SL, SOOO, ooo cnccsuesenateseataeaents Booths 42, 46 
ee a errr rr rrr rr re Booths 25, 27 
Simmons Company ee a Re TR Booths 127-133; 147-155 
Casters 
NN en isa dwes eis dd natestndaeneteehine ses Booth 94 
Cleansers and General Supplies 
A Mb ainine s 00 eS 4as Sas tdes vance ben enteevSe bese Booth 56 
o_O OE SN ee eee eee a .Booth 214 
i ne ners imkenweh Es ne ne adhg ea no eee om Booth 136 
Midland Chemical Laboratories...............0+.eese008 Booth 3-a 
ee 2 Oe Rea ere re Booths 42, 46 


Furniture, General 


Pick & Co., Albert.. ...Booths 42, 46 


Janitors’ Supplies 


I I cach o's 0d clea vg aehipie wade i iv ibomeiaaineds Booth 1386 
Pick & Co., Albert. vite bine canis oe Verte) =—S— (el! 


Linoleum 
Asmatrome Catk Comimpamy.. oo... ccc ccccccscncces Booths 256, 258 
en TR GN 5. a's. cds ser eSaaneesSaceanade Booth 185 
Mattresses 
Mates Commans. Pitpmlk &,.. 000050 ccccsscccscese Booths 32, 34, 38 
Hall & Sons, Frank A................-. .Booths 241, 2438, 245, =~ 
Hospital Supply Company. .............-sccscccccesccces Booth 
ee GET os cncoccckvccescacs came Booths 127-183; 147- 155 
Paper Goods 
Dennison Manufacturing Company...............+eeee05 Booth 17 
Sy Wants hi vce s Canned eames ecape? ..Booths 24, 30, 36 


Soap, Toilet 


CS cn nk bdahs dow eka RANE ete vebaeus 


Textiles 
ee -Booth 10 
en ee GC. oc ches acecoeusteascus .... Booth 61 
7 CE Se ry reer reer ee Booth 70 
rn, rns Ch Cie... wound up eeeneencddacksce Booth 14 
SO hg) >> Tel vepeerrpaeah yi piglet et uae aarti Booths 42, 46 
Utica Steam & Mohawk Valley Cotton Mills............. 00 62 

Trucks 
NE sos oss bce e ae bae hobs ban eaee oes owes ie 
"3 fs Ce Ce. eae Re ae .. Booth 143 

Window Shade Adjusters 
Vets GUM occ pscscccccepecse Fi -Booth 191 


SECTION III 
Clinical and Scientific Equipment and Supplies 


Alcohol 
Chicago Grain Products Company... ..-Booth 64 
U. 8S. Industrial Aleohol Company... .Booth 9-b 
Anatomical Charts and Manikins 
Denoyer-Geppert Company ......... ‘a ¥ .Booth 203 
Pas ee aaa PEEPS OL : .Booth 22 
Nystrom & Co., A. J........ bie a ce eae ee Booth 232 
Anesthetizing Apparatus 
TS. er Tree Booth 16-b 
Safety Anesthesia Apparatus Concern. Booth 74-a 
Toledo Technical Appliance Co.......... .. Booth 59 


Books, Medical and Nursing 


OE SS ee i acai ; Booth 22 
Maemillan Company anne ‘ a Booth 249 


Clinical Records 


Hospital Standard Publishing Company Booth 74-b 


Cotton and Gauze (see also Surgical Supplies) 


i Te CR, gg an ceeb cane odetndsse ses canes ie Booth 1 
Lewis Manufacturing Company....... eu .Booths 54, 60 


Cotton Substitutes 


Lewis Manufacturing Company. -_Booths 64, 60 


Electric Blankets and Pads 


Vit-O-Net Mfg. Co............+.. Booth 9a 
Garments, Hospital 

Altro Manufacturing Company... Pip sakes .... Booth 61 

American Hospital Supply Sha Wada As ue us ae w8e heel Booth 96 

Hospital Import Corp.. a eabakssaakew Booths 18, 20 

Randles Manufacturing ‘Company. ieee a wiloes evalaa Booth 145 


Hospital Furniture 


Albatross Metal Furniture Co............... i gael -Booth 85 

ee EEE, PUREE Deo cvccccvccdcccnncssucs Booths 82, 84, 88 

CE I cans cn cndeinsssechedhecceced ehenencees Booth 94 

ne 2 oo. Te, cs owksbebsensas ekban ...-Booth 189 

Hospital Supply Company....... iy ele wil bin ois aie -seoeReoth 6 

ONE CEE. Ss ccc scecepsserscicercasenend Booths 15, 21 
Hydrotherapeutic Equipment 

Ct Cen: «0 60s gn tee wets se0nnn seuss Booths 207, 221, 289 

Mott Iron Works, J. L.... - pietvoeeeswemente Booths 173, 175 
Identification Necklaces 

Deknatal & Son, Ine., J. A........-.555:. netateks ..Booth 210 
Laboratory Equipment and Supplies 

Bets Company, Pratiic &......ccccccccccsesesccess Booths 82, 34, 88 

Hospital Supply Company........ san edhe eaSevedsaall Booth 7 

Kny-Scheerer Corp. ...... =~ : ..Booths 15, 21 

Booth 66-a 


Monnier, Inc., Ernest... 


Nurses’ Uniforms and Accessories 


Anisfield Co., sae. os borne bardal .-Booth T4-a 
Marvin Co., E. ‘Jnanh« ue. ..Booth 73 
Randles Mig. eel ae Le ee ee -Booth 145 
Standard Apparel Company. 5 Gand atikh ek aah -_Booth 6 
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Occupational Therapy Supplies 


Grand Rapids Fibre Cord Company................-+e+++: Special 
a ads tb caseckdtewbesecede On stage 
Operating Room Lights 
I OE eas vc cnwieisceccotaces oe Booths 32, 34, 38 
i ee NN eg a ashe ccs checcecsebecescd Booth 202 
a ta a's Sots och ees dee ice aces Booth 73 
DN ee a wlowsgaesscccstoocsoes Booth 101 
Seanlan-Morris Company ..............-+eeeeeeeees Booths 57, 63 
Pharmaceuticals 
ES eee Booth 3-b 
CS TR ns SO. koa dot cet de sisidy oclsee Booths 41, 45 
Rubber Gloves (see also Surgical Supplies) 
Massillon Rubber Company..................-eeeeeees .-Booth 39 
Rubber and Waterproof Sheeting (see also Surgical 
Supplies) 
ES SOI ESOL Me os ose nescteeseseces Booth 260 
I SE a 2k hed 5 und. 6 Ss bb be’ dvs gs ceees Booth 76 
Shoes 
SEES ee Pe eae Booth 26 
Sterilizer Control 
a OE act sc elp c siniea ‘else eS @ oe Booth 172 
Sterilizers, Disinfectors 
American Sterilizer Company..................... Booths 177, 178 
Se COT UIIRNIE Mn sk wba s doco ceca cccen Booths 32, 34, 38 
Ss SE ae Booth 227 
I a ee ios bs clg sd op ccdic's epdcads Booth 139 
Hospital Supply Company.................-..ecccceceees Booth 7 
eee eo Win wipe ceo mewads Booths 15, 21 
Seanlan-Morris Company .................-seeeeees Booths 57, 63 
Surgical Instruments and Appliances 
Becton, Dickinson & Co..... RE > a ere ee Booth 19 
eS 8 RE errr Booths 32, 34, 388 
@enment Biesnttel Gunply Co... ... oo. c cc cc ccc ccccccece Booth 55 
a 6 wy Duds Decide bs casas Booths 18, 20 
ne CT Sl cc ws ws be cccess secteevée Booth 7 
oe ls a a.s Zann cle eves vabweele Booths 177, 178 
ae dacenctohuapesece Booths 15, 21 
Meinecke & Co.......... TR ad obeyed ol &. ae o Booths 2, 4, 6 
Morris Hospital Supply Company....................... Booth 71 
i ee Oe ce oe ak oie ey deus caaecees Booths 23, 29 
ONT. oa co c'ed cc cccavcsccicce Booths 49, 51 
RE Da ae aie asa's Biss oblv'c 6b ve rccerecee Booths 31, 33, 37 
Surgical Supplies 
er Ms Mas os dave slocccccevetcccdeecs Booth 260 
EE EE ee ee ne Booth 19 
en IS PMN, OS 26 Samer oslo bts cccecces Booths 32, 34, 38 
SY OO og onc kee ve ecccsseesesocs Booth 55 
RS Booths 18, 20 
Hospital Supply Company................ a gt a Booth 7 
I US ie Sota. cn ae nea sdvewnseeces Booth 1 
Lewis Manufacturing Company.................... Booths 54, 60 
Massillon Rubber Company...................ccccceeees Booth 39 
EY AM SURE thay DNs ars ae oc as.0-90' cous sesecoe ye Booths 2, 4, 6 
PS ae eS sk esc becescvcéeccs Booth 66-a 
Morris Hospital Supply Company....................... Booth 71 
Stanley Supply Company... .............cccceccccees Booths 49, 61 
I TSG ECU R RDS wc sigs © ales cclb-oc0s ce evele Booths 31, 33, 37 
Universal Hospital Supply Co........................ Booths 90-92 
X-Ray Apparatus 
Cr i ss aes bin cu Wings cancdsceesecescckecee Booth 102 
SECTION IV 


Laundry Equipment and Supplies 
Baskets and Trucks 


Ei EE RR Se a ae Booth 94 

I AR Oia ang swt w hse sie des vohinedeecee Booth 143 
Cleansers, Soda, Soaps 

NT ae a>. D's als aos ss ¢ 0ceeaedtie ds ceed Booth 56 

RE SENS Co Mata c'e'o.n Ss cas oSs.cccdecdces vee sonics Booth 214 

ONES ES SE a er ee Booth 50 

a ES gh PS Does voc cca cscs ccc’ shu Booths 42, 46 


Laundry Chutes 
NEE NRT RS Sn ee ee ee eae as Booth 194 
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Laundry Machinery 


er SN GODS 6 5 ccc ccc sews cond ce edecs Booth 238 
American Laundry Machinery Co...................e00. Booth 105 
i ER. no ses wet edpeeecge ss aces Booth 141 
rs Cr soo ooo. aE lee «awh wa cinGee ees h oh wie Booth 187 


Marking Machines and Marking Ink 


American Laundry Machinery Co...................e65. Booth 105 

ES Ne ad 5 vnn's's 6664 sc ue aeciceed ¥obse Booth 16-a 
Starch and Sizing 

ee va cea tu cwat be c% -Booth 115 
Water Softening Apparatus 

NE oe gwen eect eeseacedes Booth 165 


SECTION V 
Food Service Equipment, Utensils and Supplies 


Aluminum Utensils (see also Kitchen Supplies) 


Aluminum Cooking Utensil Co..................0500- Booth 11 
Bakery Equipment 

Ny CIEL 5 55 Ware werc kab u.a-vib.u 0% wbepeen ees dede Booth 53 

25 0 a Cae ise cine 'e od b 60 vs anew wed Booth 65 

Mend Mashimetry Company... ......ccccccccccccccces Booths 169, 171 


Butter Server 


Engineering & Development Co...... ..++.Booth 67 


Can Opener 


I CEN Ss oath, a's aap ash ats on. owes 3s en te 
Dishwashing Equipment 

Colt’s Patent Fire Arms Mfg. Co.............. ..Booths 235, 237 

Crescent Washing Machine Company...................Booth 44 


Paragon Dishwasher Syndicate, Inc................Booths 228, 230 


Dispensers, Milk and Cream 


Lyons Sanitary Urn Company...................see: ..-Booth 12 
Food Choppers and Slicing Machines 
gE a Booth 65 
Read Machinery Company..............ceeeseceees Booths 169, 171 
ee ry CMR, 2c ise a bh cles cedbis 606k 0s oe bedes Booth 116 
Food Conveyors 
Drinkwater Company eS ee a a Se ee eet Booth 68 
EDs. ckaed eobecdéenmesenrecsed Model Kitchen No. 18 
Mixing Machines 
rr re Se sk ccse cet oeeasssaceese Booth 53 
RNR OE Ee Booth 65 
ees Gn? CORUIIOD . g 6 oc ccc reccccccccseccas Booths 169, 171 
Model Kitchen Exhibit 
Aluminum Cooking Utensil Co................... itestcema. 
Anstice & Co., Josiah (Food Slicers) ................c00ce8s No. 7 
Centery Machine Co., The ~ (Miser) .........cccccccccccccces No. 6 
Crescent Washing Machine Co. (Dishwasher).............. No. 12 
Duparquet, Huot & Momneuse Co. (Ranges)...............+ No. 13 
Edison Electric Appliance Co. (Electrical Appliances)...... No. 1 
rr Cae ene dade cheep eeU eapeeeres No. 16 
ee ee, EP, CCOMUOI TIOUEIND 6. cc cccccccccccccccecces No. 11 
Lange Mfg. Co., Henry (Ice Cream Freezers)......... ..-No. 5 
Lyons Sanitary Urn Co. (Milk and Cream Urns).......... No. 14 
Northey Mfg. Co. (Refrigerators) ........cccccccccccsccces No. 2 
Pick & Co., Albert (China, Glass and Silverware).......... No. 9 
Read Machinery Co. (Combination Kitchen Machines)....... No. 8 
Smith Sons Co., John E. (Food Chopper).................. No. 3 
Union Steel Products Co. (Baking Equipment)............ No. 4 
U. S. Slicing Machine Co. (Food Slicers).......... No. 15 
SECTION VI 
Foods and Beverages 
Beverages 
GR Ey ee eee Booth 40 
Canned Fruits and Vegetables 
California Peach & Fig Growers.................05e0005 Booth 52 
EET EE ee a ae eee ee Booth 8 
EEL A OE ee Booth 35 
a, ale calc s og pc wad'sle's «dS Saw Booths 47, 48 
Gelatine 
Gomanee Pure Peod Company. ...2..c ccc ccc ccctccwcccces Booth 28 
Knox Gelatine Company, Chas. B...................... Booth 172 
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MILWAUKEE HOSPITALS OPEN TO DELEGATES 


find much vo interest them in the hospitals of Mil- 

waukee and the local committee of arrangements 
will see that every facility is placed at their command to 
make their visits interesting and instructive. 

The city of Milwaukee, which has a population of 
685,000, is served by twenty-two hospitals having a 
capacity of 2,112 beds. Of these hospitals, twelve main- 
tain training schools and five out-patient departments. 

Milwaukee has several new hospital buildings which are 
well worth a visit. Delegates interested in children’s 
work will find a visit to the new home of the Milwaukee 
Children’s Hospital most profitable. 

There is also much of interest in the new 500 bed 
tuberculosis hospital at the National Soldiers’ Home, even 
to those who are not particularly interested in the care 
of tuberculous patients. 

Those who visit Muirdale Sanatorium, which consists of 
ten buildings with a patient bed capacity of 350, will be 
well repaid. There will be found exceptional facilities for 
heliotherapy as well as a well-organized occupational 
therapy department. Columbia Hospital also has an in- 
teresting occupational therapy department. To delegates 
interested in new hospital construction, Mr. H. L. Frit- 
schel, superintendent of the Milwaukee Hospital, will be 
glad to show the plans of its new addition. 


THE MILWAUKEE HOSPITAL 


The Milwaukee Hospital was founded as one of the 
pioneer hospitals of the State of Wisconsin in the year 
1863, by Rev. William Passavant, D.D., of Pittsburgh, Pa. 
It is therefore also known as “The Passavant.” In 1883 
the old farm house, which has served as a hospital for 


Pina mucn sessions of the conference delegates will 


modern equipment was added. It is a general hospital 
with all the different departments usually found in such 
institutions. The staff of twenty-seven physicians and 
surgeons and specialists is composed of prominent doctors 
of the city. The capacity is 150 beds. In 1907, Frederick 
Layton donated the Layton Home as a separate depart- 
ment of the hospital for incurable patients and liberally 
endowed this department, which is housed in a separate 
building and accommodates additional thirty-two patients. 
The institutions are conducted by the Institution of 
Protestant Deaconesses, whose headquarters are on the 
hospital grounds in the deaconess motherhouse. The 
grounds of these institutions embrace two blocks, from 
21st to 23rd streets, between Cedar and State streets, and 
are laid out in a park on one of the highest points in the 
city of Milwaukee. The present officers of the hospitals 
are: Director, Rev. H. L. Fritschel, D.D., Sister Emma 
Lerch, superintendent of nurses. 


NATIONAL HOME FOR DISABLED 
VOLUNTEER SOLDIERS 


The administration building of the General Hospital of 
the National Home for Disabled Volunteer Soldiers, was 
constructed in 1879. Within the past two years it has 
been thoroughly modernized, with the exception of fire- 
proofing. In this hospital are sixteen wards, given 
over to thorough treatment of veterans of all wars. Just 
at the present time there is about an equal distribution 
between the older veterans and the world war survivors. 
The hospital also maintains the departments common to 
all general hospitals, medicine, and surgery in all its 
branches. There is a fully equipped laboratory including 
x-ray. The work in the hospital is conducted by a resident 
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The Milwaukee Hospital, Milwaukee, Wis. 


twenty years was replaced by a modern large building 
which is still occupied. Dr. Nicolas Senn was chief sur- 
geon for twenty-five years. 

In 1913, at the fiftieth anniversary, a large annex, with 


staff consisting of nine doctors, including a full time 


dentist. In addition to these there are four consultants 
who are residents of Milwaukee and pay regular and 


stated visits to the hospital to care for patients. 
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AN INSTRUCTIVE EXHIBIT OF HOSPITAL PLUMBING 


To interest you and to show you the hydro-therapeutic appliances, sanitary 
many features of convenience and safety equipment for the operating room and 
provided in the latest plumbing fixtures plumbing fixtures for every other de- 
for hospitals, we have installedarepre- partment. Make a visit to the Crane 
sentative group of Crane fixturesinour Exhibit Roomsa feature of your Con- | 
National Exhibit Rooms, 836 South vention trip. The displays are main- | 
Michigan Avenue, Chicago. Here you tained solely for the use of the profes- 
can see and examine a wide variety of sion—not forthe purposeof making sales. 





























Radiator Valve, No. 231 Gate Valve, No. 449% 


YOU ARE CORDIALLY INVITED TO SEE OUR CONVENTION EXHIBIT, BOOTHS 207, 221, 239 
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CONVENIENT TO CHICAGO’S HOTELS AND STATIONS 


A brief journey from any one of Chicago’s railway sta- 
tions, the Crane Exhibit Rooms, at 836 South Michigan 
Avenue, are also within easy reach from the business, 
hotel and theater district of Chicago. They are open 
daily from nine to five. Experienced sanitary engineers 
are alwaysin attendance and are glad to show youabout 
and explain the various appliances. You are cordially 
invited to inspect the Crane Exhibit at your leisure. 
For the time required for a visit, we believe you will be 
repaid by the knowledge gained of the latest de- 
velopments in hospital sanitation and hydro-therapy. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE... CHICAGO 
Branches and Sales Offices in One Hundred and Forty Cuties 
National Exhibit Rooms: Chicago, New York, Atiantic City 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton 


CRANE, LIMITED, MONTREAL. CRANE-BENNETT, Lrpv., LONDON 
CRANE EXPORT CORPORATION: NEW YORK. SAN FRANCISCO 
C® CRANE, PARIS 


YOU ARE CORDIALLY INVITED TO SEE OUR CONVENTION EXHIBIT, BOOTHS 207, 221, 239 
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fn 
in these particular specialties. MARQUETTE UNIVERSITY HOSPITAL 
The nurse corps consists of twenty-one graduate regis- The Marquette University Hospital was organized under 
tered nurses. No training school is yet maintained by the the name Trinity Hospital by Drs. W. H. Earles and 
institution. The resident physicians live in quarters out- W. H. Nielson in 1889. In 1890 a training school for 
side the hospital and the nurses was organized in 
nurses live in a new mod- conjunction with the hos- 
ern home within easy ac- pital. In 1893 the hospital 
cess of the institution. was greatly enlarged and 
the equipment improved, 
Annex No. | and it became the hospital | 
The tuberculosis unit con- department of the Milwau- 
sists of Annex No. 1, situ- kee Medical College. In | 
ated about 500 yards re- 1898 the hospital was again | 
moved from the general enlarged in order to meet 
hospital, but on the same the demands of the require- i 
property and under the ments of the student body 
same administrative heads. of the Milwaukee Medica] 
This unit consists of College. | 
seven buildings, all of new In 1907 the Milwaukee ogs 
construction, fireproof Medical College with all its 
throughout, and contains departments affiliated with 
eight wards. In addition Marquette College and Mar- ” 
to the wards are a service quette University was # 
building, which is immedi- formed. In 1913 the hos- 28 
ately behind the center pital became an_ integral be 
building or administration, part of the University. = 
and two ambulant  build- This same year the capacity : 
ings, which are a little in of the hospital was en- 5 
front and disconnected from larged to 10 beds, this in- ” 
the main body of construc- crease being made possible re 
7 the sick wards the pare ae sca iin No loukes "Wie eer ee en ee wo teeat ae os es 
buildings are connected by University was moved to its 
a protected area-way on the first floor. On the upper present quarters at Fourth and Reservoir streets. In 7 
floor is an open area-way connecting the several wards 1915 the University again added considerable space to the 
and the administration building. In the administration hospital and a modern obstetrical department was or- 
building are fully equipped laboratories and treatment ganized. 
rooms where a full time dentist is employed. In 1919, the University equipped an additional hospital 
The staff in the tuberculosis section is made up of a _ of forty-five beds for eye, ear, nose and throat work. This C 
director and associate director, and eight assistant sur- hospital is conducted as an annex to the Marquette Uni- b 
geons all of whom are specialists in the care and treat- versity Hospital. It is the only hospital in the city of e 
ment of pulmonary tuberculosis. Milwaukee that is limited to this particular field of sur- te 
gery. 
Special Ward Construction In 1923 the University equipped a new modern medical s 
The ward construction is of such a nature that the dispensary, which occupies the entire second floor of the il 
patient is given, through the medium of sliding windows, hospital, and in which the medical students and the nurses S 
full access to the outside. In inclement weather the beds in the training school receive part of their clinical in- t 
may be returned to the inner pavilion, which is properly struction. At the same time, the name of the hospital was 7 
heated and shut off from the outside pavilion by a series changed from Trinity Hospital to Marquette University t 
of French doors. Each of these wards carries a patient Hospital. ‘ 
personnel of fifty-one. The hospital contains two major operating rooms, one } 
as , 
I 
1 
¢ 
c 
‘ 
‘ 
Views of the new tuberculosis pavilions at the National Home for Disabled Volunteer Soldiers. 
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Marquette University Hospital, Milwaukee, Wis. 


minor operating room, and a surgical amphitheatre for 
student instruction. In addition to this, the annex pro- 
vides several operating rooms for eye, ear, nose, and throat 
work. The obstetrical department with its delivery op- 
erating room, nursery, and separate ward, is unusually 
well equipped. The Uni- 
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Marquette University Hospital Annex. 


bed institution. The grounds cover six acres. Op- 
posite the hospital is a natural wood of about fifteen 
acres. The buildings are but a few blocks from Lake 

Michigan and Lake Park. 
Patients are cared for in private rooms, two bedrooms 
and seven, ten-bed wards. 





versity contemplates the 
erection of a new hospital 
on another site in the near 
future. The details con- 
cerning this new project 
are not yet ready for an- 
nouncement. 
MILWAUKEE 

COUNTY HOSPITAL 

The present Milwaukee 
County Hospital is of 250 
bed capacity, complete in 
every detail, with labora- 
tories under the supervision 
of a director and three as- 
sistants. The largest train- 
ing school for nurses in the 
state is operated in connec- 
tion with this hospital. The 
senior medical students from Marquette University are 
trained at this hospital. The staff of the hospital is 
composed of approximately fifty doctors from the city of 
Milwaukee. 

Plans are now being prepared for the new county hos- 
pital, to be located in the city of Milwaukee. This hos- 
pital will contain 500 beds. It is: planned with the build- 
ing of this hospital to take over the emergency service 
of the city of Milwaukee. There will be facilities for the 
care of mental cases under observation. 





THE COLUMBIA HOSPITAL 


The new Columbia Hospital was opened in Milwaukee, 
$29 Maryland avenue, on January 20, 1919. It is a gen- 
eral hospital, devoted to the care of acute medical and 
surgical diseases, and obstetrical cases. 

The building is five stories high and, as it stands, 
represents the first unit of what will eventually be a 300 





Milwaukee County Hospital, Wauwatosa, Wis. 


<4 An entire floor is devoted to 
| obstetrics. The laboratories 
are under the direction of a 
full time pathologist. Un- 
der him is a full time chem- 
ist, bacteriologist, a serol- 
ogist and three technicians. 
A number of pieces of re- 
search are being worked 
upon at all times. The de- 
partment of dietetics is in 
charge of a dietitian, and 
offers a three months’ 
course to student dietitians. 
The x-ray department is in 
charge of a full time ro- 
entgenologist and his as- 
sistant, and at the present 
time this hospital is in- 
stalling additional equip- 
ment for deep therapy. 

The hospital record department is very complete. His- 
tories of patients and records of treatment and results 
are carefully preserved, filed and cross filed in such a 
manner as to make them especially valuable for scientific 
investigation and medical statistics. 

The hospital, in co-operation with the Junior League, 
maintains a department of occupational therapy. 

The school of nursing occupies a separate building on 
the hospital grounds about 200 feet from the main build- 
ing. On the ground floor are the science laboratory and 
class rooms. On the first floor of the school are the living 
rooms, and the reference and fiction libraries. The uppe 
floors are given over to sleeping rooms. The school is 
affiliated with Milwaukee-Downer and Ripon colleges, 
and offers a five year course leading to a bachelor of 
science degree and diploma in nursing. 


SOUTH VIEW HOSPITAL 


In 1908 agitation was begun in Milwaukee for the con- 
struction of a central isolation hospital for the care of al) 
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Booth No. 6 will be fitted up for 
—a place where you can visit 
ters or postals, or attend 


In Booths 2 and 4 you will see on display, 








Glass Jars with Metal 
Nickel-Plated Covers 


“Perfection” 
Nursing Bottle Rack and Carrier 




















Hypo Needle Sterilizer with 
Improved Heavy Copper Spoon 


White Enameled Pitcher with 
Detachable Metal Nickel-Plated Cover 


Meinecke & Co., New York 
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your convenience as a Rest Room 
with your friends, write let- 
to any necessary business 





amongst other goods, the following new items: 
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A—Adjustable disks with set screws—can be set for varying widths of adhesive. 

B—Screw plates, so that the Roller can be secured to the table or the wall. 

C—Adjustable clamps by which the Roller can be secured to any enameled table or dressing 
carriage (as shown above). 

D—Enlarged view of adjustable clamp, showing the spurs which fit into the screw plates to 
secure a rigid fit. 

E—Handle for winding adhesive on to the Roller. This handle is detachable. 


The Behrens Adhesive Roller 
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The Dependable Hospital Supply House 
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The Layton Home (part of Milwaukee Hospital), Milwaukee, Wis. 


communicable diseases. The city at that time was oper- 
ating two separate institutions, one at 18th avenue and 
Mitchell street for the care of smallpox, and one in the 
downtown district at 102 Seventh street, for the care of 
measles, scarlet fever, diphtheria, and the minor com- 
municable diseases. 

These hospitals were inadequate, and the fact that they 
were not under centralized control was recognized as a 
disadvantage. Upon the initiative of the health commis- 
sioner, therefore, a movement was set on foot to provide 
a central isolation hospital. This sufficed to build only 
one wing of the projected hospital. It was not until the 


close of the year 1913 that an additional $100,000 was 


appropriated, although $125,000 had been requested by the 
health commissioner, to finish the structure. It was, there- 
fore, impossible to complete the administration section of 
the hospital as planned. In 1918 the administration build- 
ing, including kitchens and laundry, was finally built. 

The hospital in its present form consists of a central 
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Columbia Hospital, Milwaukee, Wis. 


north and south section, each of two floors identical] in 
plan. There is thus provided a diphtheria ward and a mis- 
cellaneous ward in cubicles, and small wards, a smallpox 
ward and an observation ward which is now occupied 
by domestics as living quarters. The administration 
building provides quarters for the nurses, and includes 
an excellent modern laundry, kitchen, dining rooms, 
store rooms, and chapel with special provision for viewing 
the bodies of patients dying of communicable disease. 
The total bed capacity is 190, but owing to the peculiar 
nature of contagious disease service, and the fact that 
the hospital is not divided into units as small as could be 
desired, the normal working capacity is not greater than 
in 125 beds. 

It becomes apparent, therefore, that an immediate need 
of the hospital is enlargement, and this is now being con- 
templated. A nurses’ home is to be built at once, $50,000 
being available under a bond issue. Thus the domestics, 
now quartered in basement rooms, can be assigned to the 








rom 


PILE TP SECA 





Bless Pad ernensd ee a 


fie 
: uf i See 


Atta 





TL TE eS Wer Lea 








South View Hospital, Milwaukee, Wis. 


‘ administration unit and two wings. The older east wing 
* contains a male scarlet fever and female scarlet fever 
. ward, each with a capacity of forty beds. These wards 


are not in cubicles. The newer west wing consists of a 


present nurses’ quarters. The department is preparing to 
urge upon the common council the addition of one story 
to each of the hospital wings, and the remodeling of the 
older portions of the hospital so that more cubicle space 
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and less open ward space will be available. 
The hospital is heated by a steam system, having a 
separate power plant, and equipped with vacuum cleaning 
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comprising a main hospital and administration building, 
two double-deck cottages, a cottage for children, a super- 
intendent’s residence, physicians’ residence, nurses’ home, 























Main building, Muirdale Sanatorium, Wauwatosa, Wis. 


apparatus, and a forced ventilation system. 

The personnel includes twenty graduate nurses, a clerk, 
an engineer, three firemen, four janitors, a first and second 
cook, four laundresses, and eleven domestics. 

Plans are now under consideration leading to affiliation 
with other Milwaukee hospitals for the establishment of 
a nurses’ training and post-graduate school in communi- 
cable disease nursing. 


MUIRDALE SANATORIUM 


Muirdale Sanatorium, named in honor of John Muir, 
Wisconsin naturalist, was opened November 15, 1915. In 
1920 a cottage for children was erected at a cost of 
$100,000. The new dormitory for male employees was 
completed in October, 1922, at a cost of $52,000. 

The sanatorium consists of a group of ten buildings, 





two dormitories—one for male and one for female em- 
ployees—and a power house. The sanatorium has a capac- 
ity of 350 patients arranged in wards of from one to ten 
beds. The sanatorium is located on the Watertown road 
one mile west of Wauwatosa, and is one of seven county 
institutions grouped in the locality. All are under the 
control of a board of trustees. 

Blue Mound, a former City of Milwaukee Sanatorium, 
became the property of Milwaukee County, January 1, 
1921, and is now operated as an institution for convales- 
cents from Muirdale under the same management. 

Muirdale is well equipped in every department, pos- 
sessing the most modern x-ray and bacteriological labora- 
tories, the Alpine sun-ray, and exceptional facilities for 
the administration of heliotherapy. Occupational therapy 
has received special attention as a necessary adjunct to 











Children’s Cottage, Muirdale Sanatorium. 














St. Joseph’s Hospital, Milwaukee, Wis. 
cure-taking since the opening of the sanatorium in 1915, 
the system employed having proven successful and of de- 
cided advantage not only to the patient but in the ad- 
ministration of the institution. 








ST. JOSEPH'S a 


HOSPITAL 


St. Joseph’s Hospital 
dates its beginning from 
1879, when the Franciscan 
Sisters came from _ St. 
Louis, Mo., and located in 
a small structure at Fourth 
street and Reservoir ave- 
nue, Milwaukee. The first 
building was erected in 
1883, and since then two 
additions have been made, 
its present capacity being 
about one hundred and fifty 
patients. 

The general management 





THE MODERN HOSPITAL 








Vol. XXI, No. 4 


ST. MARY’S HOSPITAL 


St. Mary’s Hospital, founded in 1848 by the Sisters of 
Charity of St. Vincent de Paul, is an imposing stone 
and brick fireproof building, covering a ground area of 
302 by 208 feet, and is five stories in height. About 5,000 
patients are treated annually in the institution, its pres. 
ent capacity being 200 beds. 

The varied class of patients treated in the hospital 
furnishes exceptional opportunities for practical experi- 
ence to the young women of the school of nursing. The 
hospital is equipped with every device for the safety, com- 
fort and care of patients, that modern skill or the most 
advanced medical and surgical practice can suggest. The 
x-ray and pathological laboratories, pharmacy, free clinic 
and doctors’ offices, occupy the entire center and west sec- 
tion of the first floor. The entire fourth floor is devoted 
to the care of maternity patients. The operating depart- 
ment is in the west end of the fifth floor, there being six 
operating rooms, each fully equipped with the latest im- 
provements. 





MOUNT SINAI 
HOSPITAL 


From its old site, on 
Fourth and Walnut streets, 
of about thirty beds, the 
Mount Sinai Hospital, has 
grown to a _ modernly 
equipped hospital of 150 
beds. 

The generosity of Mr. 
Abraham Schlimmer, of 
Milwaukee, made possible 
the erection of the new five 
story building now located 
at Twelfth and Cedar 











is in the hands of the Sis- 
ters, while the doctors who 


patronize it form the regular, associate, and visiting 


staffs. ‘ 

The hospital is a general one, having medical, surgical, 
obstetrical, and pediatrical departments. It is the desire 
of the administrators to provide patients with all that 
will help to make them well as quickly, scientifically, and 
comfortably as possible, and with this object in view, a 
pharmacy, pathological and roentgenological laboratories, 
and metabolic departments have been added as the need 
asserted itself. A record department with a thorough 
method of. writing and filing records, makes it possible 
to watch closely. the work that is being done in the hos- 
pital and to protect the best interests of the patients 
treated therein. An average of over 2,000 paients are 
admitted annually. 

In 1889, a training school for nurses was established, 
which has an average enrollment of fifty student nurses. 


MILWAUKEE CHILDREN’S HOSPITAL 


The Milwaukee Children’s Hospital, established in 1894, 
is located at 219 Tenth street. It maintains a general 
hospital for children under twelve years not suffering from 
communicable diseases. The hospital is supported by the 
Milwaukee community fund endowment and direct con- 
tributions. 

The new buildings which include the new hospital and 
nurses’ home are now under construction and will be 
ready for occupancy soon. 


St. Mary’s Hospital, Milwaukee, Wis. 


streets. With the official 
opening in 1914, there was 
also started a school for nurses, which has, at present, 
an attendance of seventy-five students. 

The activities of the hospital continued to increase and 
in a few years it had outgrown its capacity, so that a new 
addition was built in 1921. The new wing provided the 
hospital with housing facilities for the nurses’ home, to- 
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Mount Sinai Hospital, Milwaukee, Wis. 
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gether with an increased addition of fifty beds; also ex- 
tensive improvements for the x-ray, laboratory, maternity 
and operating room departments. 

However, it again faces the need of more beds, as the 
hospital is overcrowded at all times. Plans are now under 
way for a new nurses’ home in which the present build- 
ing will become part of the hospital proper, making an 
addition of 100 beds. 

There is a vital need for increased accommodations for 
the out-patient department. This department has become 
much overcrowded owing to the increasing clinics. 

In 1921, an occupational therapy and curative depart- 
ment was opened and an average of thirty patients re- 
ceive daily treatments. 


THE JOHNSTON EMERGENCY HOSPITAL 


The Johnston Emergency Hospital is centrally located 
on Sycamore street, between Third and Fourth, which 
has been its location for over thirty years. It is run by 
the city and the patients are cared for free of charge. It 
is at present a forty bed institution but many more cases 
are cared for at a time as patients are moved as soon as 
their condition permits. 

The ground for-this hospital was donated by Mr. John 
Johnston in 1892 to the city, as he realized the necessity 
for such an institution. -During the past few months 
over 900 cases have been admitted per month. The work 
is increasing to such an extent that the city will soon 
need a new municipal hospital. 


EVANGELICAL DEACONESS HOSPITAL 


The Evangelical Deaconess Hospital, 1815 Grand avenue, 
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originated in 1910 in a Milwaukee home, remodeled to 
serve for a hospital accommodating sixteen patients. This 
remained the site of the building for six years. A new 
hospital was built on the adjoining lot in 1916. It pro- 
vided sixty beds, thirty of which are in private rooms. 

A campaign is to be directed this fall toward an addi- 
tion which will bring the capacity of the hospital up to 150 
beds. In this new building the pathological laboratory 
and roentgenology departments will be enlarged. The en- 
largement will also provide departments of hydrotherapy, 
heliotherapy, occupational therapy, social service and out- 
patient departments. The school of nursing of the hos- 
pital was opened in the fall of 1918. 


THE HANOVER HOSPITAL 


The Hanover Hospital was founded in the spring of 
1904 by Dr. W. F. Malone and had an original capacity of 
twenty-eight beds. Eight years ago the capacity was in- 
creased to sixty-five beds. It has now a complete labora- 
tory equipment of the most modern type including a 
240,000 volt x-ray machine. Within the next year the 
board of directors hopes to add a new addition increasing 
the capacity to 150 beds. 


MILWAUKEE MATERNITY AND GENERAL 
HOSPITAL 


The Milwaukee Maternity and General Hospital was es- 
tablished in 1906 by a group of enterprising women. 
Its mission is to promote efficient motherhood. Its prac- 
tical work is to relieve the distress of expectant mothers, 
regardless of domicile, nationality, creed, environments, or 
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NURSES’ CAPES AND COATS / ¢  |\ 


The regulation Red Cross Uniform Cape we manufacture 
is made of the pure wool midnight blue outer material, 
lined with scarlet Paca Australian soft wool cloth. We 
— also furnish gray military regulation cloth, lined as 
above. 


We will be pleased to supply promptly any hospital of good standing, 
or nurse’s organizations their requirements for this Fall’s school of 
Nurses. 

We now supply many of the largest and best hospitals in this country 
with their Uniform Capes. 





“Samples of emblems now worn of our make” 


We embroider your emblem as desired and in addition, we furnish, 
to every nurse, her own initials in gold letters. 
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Dougherty’s 
The ““FAULTLESY’’ Line 


Hospital 
Eqaipment 






No. 4455 
DELIVERY ROOM 
TABLE 
3 Steel Porcelain Shelves 20x30 


No. 2410 


MATERNITY 
ISOLATION 
BASSINETTE 


Basket is 14x26 inches 
Locker Compartment 
12x13x12 inches 








When using advertisements see Classified Index, also refer to YEAR BOOK. 








eS ST rt 











82 ' THE MODERN HOSPITAL 


Vol. XXI, No. 4 














| 














Evangelical Deaconess Hospital, Milwaukee, Wis. 


condition in life. It sends its physicians and nurses to at- 
tend poor women in their homes, and removes to the hos- 
pital those who cannot be properly cared for in their 
homes. It conducts regular clinics at the dispensary and 
in the homes; instructs doctors, students, nurses, and 
mothers in practical obstetrics; and maintains a training 
school for nurses. 

The institution consists of three buildings—the hospital, 
nurses home, and maternity center. In 1918 it became a 
general hospital, and is in class A, with a capacity of 
ninety-five beds. It has a medical staff of twenty-eight 
members, and a board of twenty-seven directors. The re- 
port for 1922 shows 2,936 cases, of which 940 were pay, 
142 part pay, and 1,854 charity cases; in the out-patient 
department, nursing visits, 4,127; patient’s hospital days, 
17,518; meals served, 113,367. A school for mdthers was 
established at the maternity center in 1922. 





MILWAUKEE INFANTS’ HOSPITAL 


In the last forty years the Milwaukee Infant’s Hospital 
has grown from an infant’s home and hospital into a 
highly specialized and standardized hospital for~the care 
and feeding of infants under two years of age. Its ca- 
pacity of fifty beds has been continuously filled during 
the past year. The institution has recently become an 
open hospital. 

The auxiliary of the hospital aids the board in many 
ways, one of which is that of transporting mothérs and 

de 


babies to and from the hospital. It also has charge of the 
milk laboratory, the aim of which is to prepare baby 
feedings in the most sanitary and accurate manner pos- 
sible. During the past year 55,009 individual feedings or 
baby bottles were prepared in the milk laboratories for 
infants who were patients in the hospital. The work in 
this department is in charge of a graduate dietitian. The 
laboratory is not only maintained for preparation of foods 
for babies in the hospital but for any baby in the city. 

The Infant’s Hospital also maintains a training schoo! 
which offers a one year course for the training of infant 
attendants. 





THE CONFERENCE DAY BY DAY 


(Continued from Page 55) 
Friday Evening 


The last and not the least interesting of the sessions will 
open Friday evening with a banquet at 7 o’clock. Follow- 
ing the banquet proper, Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Texas, will give a short talk on 
“The Conference as a Delegate Has Seen It.” Criticisms 
and suggestions will be offered by Dr. I. Clark Gary, super- 
intendent, People’s Hospital, Chicago, Alfred C. Meyer, 


president, Michael Reese Hospital, Chicago, and the Rev.. 


H. L. Fritschel, president, Milwaukee Hospital, Milwau- 
kee. A program will close with a summary of the im- 
portant accomplishments of the conference with a view to 
future conferences, by Dr. Malcolm T. MacEachern. 
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CHICAGO HOSPITALS TO DEMONSTRATE SPECIAL 
FEATURES 


ELEGATES to the convention of the American Hos- 

pital Association will find it well worth their while 
to start their journey to Milwaukee two or three days in 
advance and spend the Friday and Saturday preceding the 
convention (Oct. 26-27) visiting the hospitals of Chicago 
which will then be open to visitors. 

Chicago with its population of 3,000,000 has 103 hos- 
pitals with a total of 18,407 beds. Sixty-four of these 
hospitals maintain training schools and twenty-four, out- 
patient departments. 

A special committee of hospital superintendents of Chi- 
cago, appointed by president Asa S. Bacon, has arranged 
for a number of special features at the various institu- 
tions. This committee has decided that an auto tour of 
the city would be impracticable. Delegates will therefore 
be free to visit the demonstrations in which they are most 
interested. 

St. Luke’s Hospital, which is located at 1439 S. Michi- 
gan Avenue, near the loop, will have on exhibition the 
plans and model of their new $2,000,000 annex. 

Michael Reese Hospital, 29th Street and Ellis Avenue, 
whose superintendent is Dr. Herman Smith, will feature 
its new nurses’ home, the children’s department and the 
milk laboratory. It is anticipated that by convention 
time the basement and the first two floors of the nurses’ 
home will have been practically completed. This portion 
of the building is especially interesting as it contains a 
number of special features including a modern swimming 
pool. 

Mr. E. S. Gilmore, superintendent of the Wesley Mem- 
orial Hospital, 24th and S. Dearborn Streets, has arranged 
to show delegates its x-ray, physio-therapy, and physiolo- 
gical chemistry departments. 

At the German Evangelical Deaconess Hospital, 5421 
S. Morgan Street, visitors will have an opportunity to see 
this hospital’s new pavilion with its many new features 
including small rooms, each equipped with running water, 
and a central tray service. 

At the Illinois Central Hospital, 57th and Stony Island 
Avenue, delegates who are interested in new construction 
will find a new annex. 





In the Chicago Lying-In Hospital and Dispensary, Chi- 
cago boasts in having one of the most modern maternity 
hospitals in the country. This hospital is located at 426 
E. 51st Street. 

The Presbyterian Hospital, located at Congress and 
Woods Streets, will exhibit among other things its occu- 
pational therapy department; a pressure sterilizer for 
the sterilizing of instruments, gloves, glass ware and so 
forth without escaping steam; and its laundry depart- 
ment with a new curtain drier. 

At the Washington Boulevard Hospital, located at 2449 
Washington Boulevard, delegates will find a well-equipped 
x-ray department together with a thorough classification 
of x-ray patients. 

The Ravenswood Hospital, at 1917 Wilson Avenue, will 
have its new addition open for inspection. 

A new nurses’ home will be found at the Augustana 
Hospital, 2043 Cleveland Avenue. 

Other hospitals in which delegates may be interested 
are the Children’s Memorial Hospital at 735 Fullerton 
Avenue; the new pavilion of the John B. Murphy 
Memorial Hospital at 620 Belmont Avenue and Mt. Sinai 
Hospital at 1519 S. California Avenue. This latter hos- 
pital is the only strictly Kosher hospital in Chicago. 





THE CHILDREN’S MEMORIAL HOSPITAL 


The Children’s Memorial Hospital, Chicago, a chari- 
table institution, was founded in 1884 by Mrs. Julia F. 
Porter in memory of her son, Maurice Porter, and was 
known for many years as The Maurice Porter Memorial 
Hospital for Children. 

In 1903 the hospital was reorganized and the name 
changed to The Children’s Memorial Hospital. The Hos- 
pital then acquired a triangular block of land bounded by 
Fullerton avenue, Orchard street and Lincoln avenue. 

Three pavilions of fireproof construction with a total bed 
capacity of 185 have been added. The beds are all free 
and open to any children whose parents cannot afford to 
pay a doctor, except those suffering from contagious 
diseases. Large out-patient and social service departments 
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Children’s Memorial Hospital, Chicago. 


Se aie 


ote 

















84 THE MODERN HOSPITAL 


are maintained in connection with the hospital. 

In 1912, an affiliation was attained between: the hos- 
pital and the Otho S. A. Sprague Memorial Institute in 
pursuance of which the institute established at the hospital 
a department for the 
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“George Smith Memorial.” A training school for nurses 
was established in 1885. It is now in a new building, 
and a dormitory for the nurses was purchased just north 
of the hospital. Clinics are given for the students of 

The Northwestern 





investigation of the 
diseases and physiol- 
ogy of childhood. The 
institution maintains 
at the hospital a 
medical director and 
a staff engaged in re- 
search work. 

The hospital has an 
agreement with the 
University of Chi- 
cago making the 
former a center for 
post-graduate work 
in the study and 
treatment of diseases 
of children. The Uni- 
versity has the right 
to nominate to the 
board of the hospital 
the members of the 
medical and surgical 
staff of the hospital, including the pathologist and the 
board of the hospital agrees to appoint only persons so 
nominated as members of the staff of the hospital. 

The Children’s Memorial Hospital offers a four months’ 
course in pediatric nursing to graduates of accredited 
schools and has affiliations with accredited schools of nurs- 
ing for a three months’ course. 


ST. LUKE’S HOSPITAL 


An interesting phase of the work of St. Luke’s, a hos- 
pital established in 1864, is the prenatal clinic, which is 





St. Luke’s Hospital, Chicago. 


University and the 
University of Illinois. 
A large accident sery- 
ice in connection with 
the city ambulances 
is a feature of the 
service. The labora- 
tories receive special 
consideration and pro- 
ductive research work 
is continuous. The 
training school for 
nurses, an_ integral 
part of the hospital 
corporation, normally 
has 180 pupil nurses 
and twenty-four offi- 
cers and instructors. 
The school term is 
three years. The de- 
partment of  socia) 
service is extremely 
active, confining its efforts to the medical aspect of all 
cases unless in unusual cases there is no other agency to 
meet the situation. Co-operation with all social agencies 
is the aim throughout the work. The department of occu- 
pational therapy has made a place for itself and presents 
a most interesting phase of hospital work. 


CHICAGO LYING-IN HOSPITAL 


The beginning of the Chicago Lying-In Hospital was 
made in a four-room tenement in the poorest district of 
Chicago, the women being cared for in their own homes. 














Chicago Lying-In Hospital. 
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large and constantly increasing. The hospital has a capa- -.A long step from that to the present building, which ac- 


city of 400 beds, 127 of which are placed in private 
rooms, in the private patient building known as the 


commodates 150 mothers and 150 babies, 4,000 women be- 
ing delivered each year. One of the main objects of the 
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hospital is the teaching of good obstetrics, which is done 
through the special training given to interns, students 
and nurses. 


WESLEY MEMORIAL HOSPITAL 
An unusual feature of Wesley Memorial Hospital is the 
fact that many of the staff 
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the infirmary and 380 in the cottages. The capacity has 
increased to 1,000 beds of which 530 are in the infirmary 
and 470 in the twenty-one cottages. About 300 of the 
sanatorium patients are children. The patients are first 
examined in the dispensary department and when sani- 
tarium care is necessary applications are made through 
the dispensary physicians. 
Patients are also discharged 





men have offices and labora- 
tory equipment in the hos- 
pital, ante-dating the time 
when hospital physicians 
will office exclusively in the 
institution where their work 
is performed. In addition 
to the regular equipment 
of x-ray and pathological 
laboratories, the hospital 
has a well equipped physi- 
ological, chemical and elec- 
trocardiographic laborator- 
ies. Wesley Hospital is as- 
sociated with Northwestern 
University, its medical staff 
of about one hundred being 
drawn from the University 
medical faculty. Plans are 








through dispensary super- 
vision. During the year 
1922 a total of 2,250 pa- 
tients were admitted to the 
institution. 

This sanitarium is also 
unique in the fact that it 
has a large $250,000 labora- 
tory, devoted not only to 
the regular routine clinical 
and food laboratory work 
but also to original research 
work, especially pertaining 
to diagnosis and treatment 
of the disease. 

To provide for the men- 
tal and spiritual well being 
of the patients, vocational 








now being prepared for a 
new nurses’ home which will 
cost $900,000, and for which the land has already been 
purchased. 


CHICAGO MUNICIPAL TUBERCULOSIS 
SANITARIUM 


The Chicago Municipal Tuberculosis Sanitarium, which 
is conceded to be the largest and most modern of its 





Municipal Tuberculosis 


kind in the country, owes its inception to Senator Edward 
J. Glackin and Dr. Theodore B. Sachs. 

The. Chicago Municipal Tuberculosis Sanitarium was 
opened March 8, 1915, with a capacity of 680 beds, 300 in 


Wesley Memorial Hospital, Chicago. 





schools are maintained for 
the adults, where they can 
learn a trade or profession to make them self sustaining 
when they leave the sanitarium and at the same time, 
avoid the work which perhaps, in many cases, was con- 
ducive to their illness. For the children’s education the 
regular grade schools have been provided in separate 
school buildings on the sanitarium grounds. The entire 
educational department is under the control of the Chi- 
eago Board of Education. 


Sanitarium, Chicago. 

Other features which make for the welfare of the pa- 
tients, are: the religious services of every denomination 
held every Sunday; moving picture and vaudeville shows 
twice a week; the newly completed playground which com- 
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pares favorably, in equipment and arrangement, with 
those in the large city parks and the new baseball dia- 
mond where games are played for the entertainment of 
the patients. 


ENGLEWOOD HOSPITAL 

In thirty-two years the bed capacity of the Englewood 
Hospital has grown 
from five to 150 beds. 
The hospital has re- 
cently constructed a 
new nurses’ home, 
with accommodations 
for eighty-five nurses. 
The _ superintendent 
boasts especially of 
the hospital’s simple 
but efficient record 
system. It is inter- 
esting to note that 
last year fifteen per 
cent of the work of 
this hospital, which is 
without endowment 
and ended the year 
without a deficit, was 
charitable work. Plans 
are now ready for an 
addition to the hos- 
pital to provide 100 - 
new rooms besides 
administrative and 
utility rooms. 


MICHAEL REESE HOSPITAL 


Michael Reese Hospital, one of the largest general 
hospitals of Chicago, has a capacity of 461 beds. During 
the year 1922 the hospital cared for more than 9,348 
patients in the hospital proper while it cared for more 
than 70,369 dispensary patients. About forty per cent 
of its patients last year were cared for entirely free, and 
about fifty-five per cent were taken care of on general 
ward services. 

An exceptional new nurses’ home containing 200 single 
rooms together with excellent modern equipment is now 
under construction, and will be ready for occupancy early 
in 1924, 




















Michael Reese Hospital, Chicago. 





Englewood Hospital, Chicago. 
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MERCY HOSPITAL 


Mercy Hospital is called the pioneer of the hospitals, 
not only of Chicago, but of the Central West. Since its 
establishment, in 1849, as the “Illinois Hospital of the 
Lakes,” it has kept pace with the progress in medicine 
and surgery. New buildings have been built, and addi- 
tions made at intervals up to the present. The hospital 
prides itself upon the 
absence of gloom 
within its doors, and 
the fact that the oft- 
encountered “hospital 
atmosphere” igs re. 
placed by that of a 
well-appointed hotel. 
The hospital has a 
capacity of 500 beds. 


PRESBYTERIAN 
HOSPITAL 


The Presbyterian 
hospital originated 
with the trustees and 
faculty of Rush Medi- 
cal College in 1879, 
who at that time pur- 
chased a site for a 
hospital and voted to 
raise $15,000 for the 
erection of a building. 
Having in mind that 
there was only one 
Protestant hospital (St. Luke’s) in the city, the authori- 
ties of the college decided to try to interest in the project 
the Presbyterian churches of Chicago. The result of their 
efforts was that the Presbyterian Hospital Society was 
incorporated in 1883, to which society the trustees of the 
college deeded the lot which had been purchased, and the 
unfinished building, upon which $25,000 had been ex- 
pended. Plans for a modern hospital were adopted. and 
the cooperation of the Presbyterian churches in the city 
was enlisted. From that time to the present the hospital 
has shown a steady growth. In 1912, the old building 
was replaced by one of modern, fireproof construction, 
which, with the equipment, cost $2,800,000. The training 
school for nurses, which was organized when the hospital 

















Mercy Hospital, Chicago. 
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was first opened, but was later discontinued, was per- 
manently established in 1904. 

The medical staff of the hospital gives careful atten- 
tion to educational work and to the research laboratories 
where all scientific investigations and tests are made. The 


laboratories are fully 
equipped and are un- 
der the supervision of 
experts. 


ST. JOSEPH’S 
HOSPITAL 

The Chicago fire 
spared St. Joseph’s 
Hospital, which was 
established in 1868, 
and the city called 
upon its management 
to take charge of the 
“Barracks Hospital,” 
which was built for 
the care of the poor 
in the devastated dis- 
tricts. Additions have 
been made from time 
to time to the original 
building, the most im- 
portant being erected 
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AUGUSTANA HOSPITAL 


Augustana Hospital is located at the intersection of 


Cleveland, Lincoln and Garfield avenues. 


It was founded 


by, and is owned and controlled by, the Deaconess Institu- 











ry 








Presbyterian Hospital, 


in 1914, until the hospital has a capacity of 200 beds. 
The Sisters, medical staff and nurses of this hospital 
trained the first class of the American Red Cross, or- 
ganized in Chicago during the late war, and many of the 
personnel held resnonsible positions in war hospitals. 







St. Joseph’s Hospital, Chicago. 








Chicago. 


The south wing of the present 


tion of the Swedish 
Evangelical Lutheran 
Church. 

The hospital opened 
May 28, 1884, in a 
two story frame 
building which still 
stands but which has 
not been used for hos- 
pital purposes for 
many years. The or- 
iginal bed capacity 
was fifteen. The 
staff consisted of one 
physician and a sur- 
geon, namely, Dr Tru- 
man Miller. There 
was one nurse and 
one patient, the lat- 
ter having broken her 
leg while alighting 
from a_ street car 
on her way to the ded- 
ication of the hospital. 
hospital building was 


completed in 1894, having a capacity of 125 beds. In 
1904 the north and east wings were added increasing the 


capacity to 200 beds. 


The Augustana school for nurses was organized in 
1894 and up to the present time 568 nurses have re- 


ceived diplomas. 


In 1922 a large and commodious 


nurses’ home was completed on property located at 
427 Garfield avenue and later a new hospital is to be 
erected on adjoining property at the corner of Garfield 


avenue and Sedgwick street. 


Dr. A. J. Ochsner has been chief of staff and sur- 


geon-in-chief since 1891. 
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The late Rev. Dr. M. Wahl- 









Augustana Hospital, Chicago. 
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OU are invited to make Booth No. 1 your 

meeting-place at the Convention. It’s an easy 

number to remember, so make appointments to 
meet your friends there; step in any time and rest from 
the round of sight seeing. Easy chairs and other conven- 
iences are provided for your comfort. In fact, in Booth 
No. 1 nine-tenths of the space will be devoted to a meeting- 
and resting-place for our friends, both old and new, and our 


display of 
HyYGIENICMADE 


Cotton and Gauze Products 


will be conspicuous by its almost absence. To those in- 
terested, we will of course, be glad to show samples of 
the finest cotton and gauze products we have ever made. 

You will likely be interested in knowing that this business was owned independ- 
ently by the late John H. Flagler, whose death some months ago enriched the trust 
funds of several well known hospitals by over a million dollars. His passing also 
made necessary a reorganization which has only just been completed. This rearrange- 
ment of our Company affairs has brought us greatly increased resources, advantageous 


trade connections and improved facilities, all of which assure even greater future 
satisfaction to users of Hygienic Made Products. 


HYGIENIC FIBRE COMPANY 
Absorbent Cotton and Gauze Products 
Executive Sales Office: 227 Fulton St., New York 


District Sales Offices: 


Philadelphia Atlanta, Ga. San Francisco Chicago 
509 Otis Bldg. 65 Forrest Ave. 760 Mission St. First Nat'l Bank Bldg. 





MILWAUKEE— OCTOBER 29TH TO NOVEMBER 3RD 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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